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can enjoy 
COMFORTABLE FEET 


Demands on a nurse’s strength throughout the almost 
5% miles Miss “Average Nurse” walks daily* can be 
appreciably offset by wearing featherweight, California- 
made Burns Cuboids for more comfortable feet. Satis- 
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faction in foot ease, poise and better weight distribution 





through a firmly-held heel, releases her energies for 
Many physicians use and 
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better service to her patient. 
I 

prescribe Cuboids to patients and friends. Why not ask 

their daytime and evening value 


your doctor about 


Sttpttp,, 


to you? 


° 


*From a study published by “Hospital Management” 
(HYGEIA, November 1948, p. 846), 


Professional, business and family members of 
all ages are finding in these “adapters” and 
weight distributors the stable, gentle support 
increasingly important in these days of inten- 
sified activity. In the nation’s leading shoe and 
department stores you will find fitting experts 
trained to carefully adapt the proper Cuboids 
to the bottom of your feet (or to those of the 
family from Junior to Grandpa) from 176 size 
variations. 
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department 


Wetherhold 
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Too Strenuous 


Question. I have always thought that 
track and crew were too strenuous on 
a boy’s heart and now my boy age 12 
is anxious to do track work. What is 
California 


Answer. According to a discussion of 
this that appeared in the Journal of the 
American Medical Association, an offi- 
cial statement of the Committee on the 
Role of Exercise in Physical Fitness 
states that “a normal healthy child can- 
not do himself permanent organic in- 
jury by physical exertion.” However, 
the advisability of specialization in dis- 
tance events by a boy age 12 is open 
to question. 

Track events for youth of the pre- 
pubescent age group may well be con- 
fined to those of short duration, such as 
the 40, 50 and 60 yard dashes. It has 
also been widely recommended that 
competition for youths of this maturity 
level be limited to a few invitational 
and informal play-day events, in which 
participants are carefully classified on 
the basis of one of the formulas avail- 
able for the purpose; e.g., age-height- 
weight determinations. 

Ordinarily, fatigue and its associated 
distress act as a “safety valve” in pre- 
venting overstrain and cause a child to 
slow down or stop activity before the 
Physiologic limit or the ultimate ca- 
pacity of the organs involved is reached. 
However, the emotional stimulus which 
is often associated with a highly com- 
petitive situation may result in carrying 


the activity past healthful fatigue to a 
stage of harmful exhaustion. When 
track events for the younger age groups 
are confined to those demanding limited 
periods of sustained effort rather than 
long trials of endurance this possibility 
is reduced, if not eliminated. Determi- 
nation of physiologic soundness by 
medical examination should be a requi- 
site to participation in strenuous activ- 
ity, and it should be kept in mind that 
some children react unfavorably to ex- 
ercise and vary in their ability to bene- 
fit from it. 


Infant's Hiccups 


Question. My 2 week old baby has 
hiccups, usually severe, after every 
feeding. I have tried giving sips of 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











water and sitting her up straight, but 
nothing seems to do any good. What 
do you recommend? 

Vermont 


Answer. Practically always, the reflex 
that causes hiccups arises in the stom- 
ach. In your child, possible factors are 
too rapid feeding, too hot or too cold 
milk if the child is bottle-fed, too much 
food in the stomach or swallowing air. 
In passing, we might note that breast- 
fed babies are much less likely to have 
hiccups than are bottle-fed babies. Of 
the causes listed, swallowing air is most 
commonly responsible for hiccups. It 





would be wise to interrupt the feeding 
at frequent intervals, especially if the 
child is taking the milk in hungry gulps, 
hold her over your shoulder and pat her 
on the back. Usually the air is returned, 
and feeding can be resumed. 

Although organic causes are not likely 
in your child, if the hiccups continue 
it might be a good idea to have your 
doctor make a study of her general 
physical condition. It is always wise to 
have a child nurse in surroundings as 
quiet as possible, and the mother should 
do all she can to make it a pleasurable, 
relaxing experience. 


Tell Them They’re Adopted? 


Question. We have adopted two chil- 
dren; one is now 4, the other 2. What 
can we tell them about how we got 
them? Would it be best to wait until 
they are considerably older so they will 
be able to reason it all out? 


Idaho 


Answer. Usually it is advisable to tell 
adopted children this fact as early as 
possible. Four years is not too young. 
At that age, the child does not have 
excessive emotional reaction, and he 
will grow up feeling as secure as other 
children. Foster parents commonly im- 
press on the child the fact that most 
ot his friends and playmates were un- 
selected additions to their families, but 
that the adopted child was picked out 
carefully from a group of children be- 
cause his new parents liked him. This 
(Continued on page 10) 





































A Platform for 
TODAY'S HEALTH 
for the American People 
Cleon air over our cities 
Public health services for every county 
Voluntary sickness and hospital insurance 
for lt self-supporting people, and 
community aid for in need 
Clean, wholesome food and drink 
for everybody 


Health education and health protection 
for every c in school 


Physical education adapted to the age 
and capacities of every child 


A family doctor for every family 
A fight against fraud and quackery 


TODAY'S HEALTH is dedicated to the 
above platform, in > mar Fug the 
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Your Cosmetic Budget 


During the course of the year you spend a certain sum of money for 
beauty preparations. This sum of money represents your Cosmetic Budget. 
As with all budgets, it can be spent intelligently or squandered aimlessly. 


Regardless of economic trends, it is always wise to give careful consideration to the 
act of buying. 


We suggest it is both economical and more effective to buy a well-balanced 
cosmetic service composed of preparations selected with regard to your particular 
requirements and preferences, and that you will therefore welcome the services of the 
Cosmetic Consultants who distribute our preparations in your community. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY 3, MISSOURI 
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Enjoy HUNTER, COME BACK ALIVE! % 
SACRAMENTO By Raymond Schuessler ing-i 
—me 

RAND Will this fall turn out to be another open season on man? FOO 

B Each year some 200 zealous hunters shoot themselves or their eT 


TOMATO JUICE | companions instead of their intended prey, and another hun = 


dred dispatch themselves in other ways. Mr. Schuessler’s aim 





s is to reduce the 1950 human kill. = 
local 
EXTRA NUTRITION AND wie 
eS [omer THREE WAY LENSES 
_ 20 mg. per 100 cc. when 
packed. By Eugenia Bedell 
VINE RIPENED The two men were upset. Accustomed to following legal 
FLAVOR! documents over his clients’ shoulder while they read, the 
Zestful rich, ripe tomatoes dignified lawyer was now obliged to lean over their laps; the 
po Aga sala butcher repeatedly hacked himself with a cleaver. Yet the 
ophthalmologist’s solution was the same for both men, as it 
ay; U.S. GRADE A-FANCY! may be for most of the 45,000,000 Americans over 40 who 
pon mad gee a wear glasses: trifocals, for those troublesome spots 18 to 50 
government inspection. inches away. 
® 








SACRAMENTO BRAND canned 


apricots, peaches, pears, fruit 


LIFE WITHOUT CHILDREN 


cocktail, asparagus, tomatoes, By Josephine May 


tomato sauce and tomato catsup 





ore clso available. A woman who for years has enjoyed a happy marriage into 
which children could not come writes to hearten those who i 
Write to us for the name of share her experience. Share your neighbors’ children, Mrs. f 
your nearest dealer. May suggests, but watch out for trying to do a better job than RS 
their parents: there’s enough fun and work for you in your 





BERCUT-RICHARDS PACKING CO. own family of two. 


P.O. Box 2470+ Sacramer 
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@ Young, growing feet require 
attention and care. They’‘re compli- 
cated mechanisms with many 
muscles and delicate bones. 


@ To keep them growing normally 
-or to correct foot defects like toe- 
ing-in, bow-legs and flat feet 
-many doctors recommend 
FOOT-TRAITS. 


@ These shoes are scientifically 
made. Choice leather and materials 
are used. Made to fit properly 

and give long wear. Many handsome 
styles to choose from. If your 

local dealer cannot supply, you, 

write for name of nearest dealer. 







13 REASONS why 
FOOT-TRAITS are good for young, growing feet 


1. 


ONOWUAWNH 


. Tempered steel 


® Style 4016 Brown Elk Pac 
Moccasin Oxford. 

Sizes 8 to 3. 

Widths A to E 


REG.u ¢. pAaT- 


Genuine Goodyear welt construction. This is one of 
the best known methods of shoe making. 


. Grain elk full vamp extends to tip of shoe. 
. Flexible box toe for comfort. 


Full grain welting for long wear. 


. Flexible leather insole permits natural foot action. 


Ground cork filler provides resiliency. 

Full grain overweight sole for longer wear. 
shank gives arch support with 
proper flexibility. 
















Style 5028 
Sizes 2 to 12 





————e 








AY. The ““CORSET SHOE” gives young, weak ankles 
M4 EXTRA SUPPORT with PLASTIC STAYS 


On each side of this cleverly built shoe 
are three plastic stays, each inserted in 
individual pockets. These stays can be 
removed at will. A little flap 
covers the pocket, to prevent 
skin irritation. 





9. 
10. 





Solid leather heel—scientifically flanged with Ys‘’ 
wedge on inside to help prevent or correct toe-ing in. 
Leather quarter lining, lace stay and top band re- 
inforces eyelet holes ond eliminates dyes which 
discolor hose or injure skin. 


- Orthopedic overweight counter, full grain, extend- 


ing to within 2°’ of the ball is scientifically 
molded to conform to lines of last and foot. 


12. Extra strong twill nopped lining. 







- Full grain elk upper leather for longer wear, 


greater flexibility and comfort. 


* Style 4120 Brown Elk Blucher 
Oxford. Scuff Tip. 
Sizes 5 to 3. 
Widths A to E 





* Style 3018 White Elk 
Blucher Plain Toe 

3020 Brown Elk 
3120 Brown Elk, 
Scuff Tip. 
Sizes 4¥ to 3. 
Widths A to E 


KREIDER’S SONS 


s MANUFACTURING COMPANY 
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our little lamb 
So 

So well cared for 


in a lovely 
le Crib 


Off to counting sheep with little Bo- 
Peep ... for years that’s the biggest part 
of life to your little lamb. How important 
then that baby’s crib receives the consider- 
ation it deserves; that you really know why 
Lullabye provides the most foolproof, the 
safest of all drop-side locks; that you un- 
derstand why Lullabye offers a spring that 
can be adjusted, like a hospital bed, to 
enable baby to rest more comfortably 
when distressed or ill. And these are only 
two of the many quality features that have 
won for Lullabye furniture so many 
awards of merit, so many millions of 
friends among mothers. 

For the dealer in your community, 


please write 
Lullabye 


Furniture Corp. 
Dept. 3950 
Stevens Point, Wis. 


Exclusive with 
Lullabye — the 
safest lock of all 
for crib sides. 


“Bo-Peep”’ 
Nursery— 
Chifforobe, 
: Crib, 
a yette-Toy 
Chest 


in many fin- 
& ishes. 








Plastic Surgery for Bowlegs 


Question. Please inform me whether 
there is any remedy for bowed legs in 
an adult. Would exercise or plastic 
surgery be of benefit? I am 23 years old. 

Oklahoma 


Answer. Sometimes plastic surgeons 
can provide assistance in correcting 
bowlegs in adults. In the case of anyone 
who has reached age 23, surgery would 
obviously be the only recourse, since 
complete bone growth has occurred. 
Whether surgery could be used in your 
case would have to be determined by 
examination. If your personal physician 
cannot refer you to one, you can obtain 
names of plastic surgeons from your 
| local or county medical society. 


“Athlete’s Foot’ 


Question. As a school superintendent, 
I should like to inquire regarding the 
most satisfactory method for control of 
“athlete’s foot,” which presents a con- 
stant problem in connection with gym- 
nasium and swimming poo! activities. 
We have maintained foot baths, using 
sodium thiosulfate, for several years, but 





there appears to be considerable differ- 
ence of opinion regarding the value of 


| this measure, and certainly our experi- 
| ence does 


not indicate that it is an 
adequate procedure. Kansas 
Answer. According to a report of the 
Council on Pharmacy and Chemistry of 
the American Medical Association, the 
protective value of foot baths for fungus 
infection of the feet is probably negligi- 
ble. It is difficult to keep the chemical 
concentration at an effective level be- 
cause dilution occurs constantly, the 
period of exposure is usually extremely 


TODAY‘S HEAE 





brief, and there is no way of making 
sure everyone uses the foot bath. 

Five general preventive recommep 
dations were made in the report: 

1. Keep the feet clean and dry, with 
special attention to areas between th 
toes. However, these should not be 
dried so hard as to irritate the skip, 

2. Persons whose feet are easily im- 
tated or feel tender after exercise should 
keep the feet elevated when resting, 

3. Air shoes and socks when they ar 
not in use. 

4. Wear light, well aerated shoes as 
much as possible. 

5. Dust talcum powder containing 
per cent boric acid on the feet and be 
tween the toes every night and mom 
ing, as well as after bathing at homeo 
showering at school. 

Mild lesions that develop between 
the toes. with slight scaliness, redness 
and superficial cracking of the skin 
frequently will respond satisfactorily to 
this The should 
never attempt self-treatment when e 
treme redness, oozing, marked pain and 
infection are observed. It is especially 
important to avoid using powerful sub 
stances such as iodine, mercury or sub 
fur. Recommendations of friends o 
advertisements should be ignored. 

Foot baths no longer are considered 
of real value, and all too frequently 
they lead to unwarranted overconi- 
dence that the problem has been solved. 
In the locker room, an effective dusting 
powder can be made available in shaker 
cans. The average person is willing to 
do a better job of drying the feet when 
its importance is emphasized. If some 
specific preparation is desired, sugges 
tions may be obtained through consult 
ing the school physician or the schod 
health committee of the local medied 
society. 


routine. individual 





Full discussion is not intended. 








Answers given here are limited to brief replies to specific questions. 
i i estions involving diagnosis or treat- 

ment should be referred to the family physician. 5 i 

answered through the cooperation of the American Dental Association. 


ental inquiries are 
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Lovely lady... Lovely hair 


Now much faster... yet the 
Dial-a-Wave makes it so sure! 


Your waving time is faster than ever .. . and you're 
sure of getting exactly the amount of curl you want! 
Rayve’s exclusive Dial-a-Wave quickly shows you the 
fastest waving time for your kind of hair . . . without guesswork! 


A Rayve wave lasts longer... yet 
looks lovelier from the start! 


It will shimmer with highlights . . . almost set itself! No frizzy 
ends, ever. . . for Rayve’s improved waving lotion is so 
much gentler, safer. And because it’s timed individually 
for you, your Rayve permanent stays lovely weeks longer! 








COMMITTEE 
ON = 
COSMETICS I> 
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RAYVE KIT 


RAYVE 
REFILL 






COMPLETE $2 
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WHAT ABOUT CURLERS? 
Use any plastic curlers you have ... for Rayve's 
lovelier results come from the gentler solutions 
and individual Dial-a-Wave timing. 








It’s easy to be a 
“Rayving Beauty” with VW Home | tant 


ANOTHER FINE PRODUCT OF LEVER BROTHERS COMPANY 








You don’t have to wear 


clumsy health Supports 


Even if you have a health problem—such as a back condi- 
tion, hernia, or sagging abdomen—you don’t have to wear 
supports that detract from your appearance— 


A Spencer—designed, cut, and made to order for you—will 
provide a health support incorporated in a fashion support 
that will beautify your figure, too! 


& 
os 


This woman had a health prob- 
lem due to lordosis (“swayback” 
posture). Ordinary supports like 
one shown at left were ineffec- 
tive, merely conforming to her 
posture faults. Yet she dreaded 
wearing an unwieldly, heavy 
health support! Then her doctor 
told her about Spencer—the sup- 
port that combines both health 
AND fashion! 





= 
a 





Note the same woman in her 
Spencer Supports designed just 
for her. Spencer beautified her 
figure lines and at the same time 
relieved the symptoms caused by 
her poor posture. Spencer's firm 
support to the pelvis modified 
her “swayback,” supported vital 
organs in position for better 
functioning, raised diaphragm 
and chest, prevented breast sag. 
She looked—and felt—like a 
new woman! 





And these benefits are long-lasting—because each Spencer is guaranteed NOT to 
lose its shape. Ask your doctor about Spencer for you—to be individually designed 
to meet your health and figure needs. 

MAIL coupon below (or write to Spencer, Incorporated, New Haven 7, Connect- 
icut) for booklet showing how Spencer will help you! Or PHONE Spencer dealer 
(look in yellow pages under “Corsets”"—or in white pages under “Spencer Corse- 
tiere” and “Spencer Support Shop”). No obligation, of course! 


ee 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 





(Canadian Address: —Rock Island, Quebec) 9/50 
el wr Want to 
ease send your FREE booklet. I have marked my pos- Make Mo 
ture problem at left. (Prmt your name and address. ) in a profension’ 
type of business? 
MISS *Perience not 
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individually 


designed SPENCER SUPPORTS 








| for several articles, of which “Self. 





| ETHEL JORDAN for her poem “Leg. 
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MARGARET CLAYTON’S young 
daughter, Patty, has furnished materiaj 


Demand—Does It Work?” (page 34) js 
the latest. Since her graduation, Phj 
Beta Kappa, from the University of 
North Carolina, she has covered a vari. 
ety of work; but, she says, “I find 
motherhood the most rewarding job of 
all!” . . . Since he received his degree 
in medicine from Yale in 1933, FRANK. 
LIN FOOTE, M.D. (“Eye Care,” page 
64) has been active in public health, 
He is now Executive Director of the 
National Society for the Prevention of 
Blindness. . . . And the money we paid 


acy” (page 59) is going to be deposited 
towards the work of the Eye Bank, she 
writes us. Now that her two sons are 
grown, Mrs. Jordan busies herself with 
woodcarving (a hobby she began while 
convalescing from undulant fever) and 
writing. Her prose and poetry have ap 
peared in numerous magazines and 
newspapers. 

SORA BARTH LOEB is worth lis 
tening to. She has put the training re 
ceived from six schools of higher lean- 
ing to practice in education and py- 
chology. She is affiliated with mam 
educational and welfare associations 
and her article “Your Child and His 
School” (page 18) is just one of her 
written successes. 

FRANCIS X. TIMMONS tells about 
the first ice man in “The Man Wh 
Duplicated Nature” on page 16. Sine 
his separation from the Army as a cap 
tain in 1945, Mr. Timmons has held 
various advertising and promotion jobs. 
... An ex-Associated Press man, JOHN 
L. BACH proves that he’s still a fim 
class reporter. In his “Medicine on th 
March” (page 26), Mr. Bach describe 
some of the advances in medicine dit 
cussed at the American Medical Asso 
ation’s convention in San Francisco thé 
year. He is director of press relationsd 
the A.M.A. in Chicago. 









Finding Army life dull at times whik 
riding hospital trains, J. DEWITT FOL 
M.D., took to writing medical artic 
for the layman. More recently his hobly 
became a business, for he is now edittt 
of Life and Health. His advice ti 
month is to “Relax, Mother” (page 96) 
... HAZEL W. DANIELS has spe 
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most of her life caring for and working 
with children. One night when she had 
tucked her own three in bed and the 
house was at last quiet, she wrote “Say- 
ing Goodbye” (page 40). 

Because Southern Californian VIR- 
GINIA BRASIER has been contribut- 
ing to our magazine since 1938, we now 
call her our Sunkist correspondent. 
This month her contribution is not 
only verse, but her first story for us. 
She tells us how she and her husband 
uncovered “The Little House Among 
the Trees” (page 30).... KATHLEEN 
BORDNER is back in a Chicago school- 
yoom this month after a year’s sabbati- 
cal leave in Miami, “glad to renew my 
friendly relations with young people 
and their parents.” Her students will 
be glad to see her, too, especially. if 
she promises “No More F’s”—her article 
on page 14. 

There is still and always will be a need 
for the general practitioner in modern 
medicine, says our editor, W. W. 
BAUER, M.D., in his article. “The Come- 
back of the Family Doctor” (page 20). 

DR. WILLIAM H. BEIERWALTES 
again discusses antithyroid drugs in his 
article “Radioactive Iodine and the 
Thyroid Gland,” on page 23. After an 
internship and assistant residency in 
internal medicine at Cleveland City 
Hospital, he has returned to his alma 
mater, the University of Michigan, to 
serve as assistant professor of internal 
medicine. .. . MAY RICHSTONE tells 
us something new has been added to 
her life, an Airedale pup, “pride of my 
sons days and coup d’état of mine. 
Keeping the house neat, with three chil- 
dren, was almost impossible. Now, with 
a dog, too, it’s a lost cause.” But some- 
where between caring for the children 
and the puppy she pulled herself to- 
gether and sent us “Maternal Compo- 
sure” (page 62). 

EILEEN BURKE makes her bow 
with Topay’s HEALTH with some excel- 
lent suggestions on “How To Be Lazy.” 
Just find out on page 38. Since graduat- 
ing from Wellsley, Miss Burke has been 
busy doing editorial work for such pub- 
lications as McCall’s, Seventeen and 
Liberty. .. . EMILY M. HILSABECK 
(“When They Ask” on page 45) is edi- 
tor of the Friends of Literature bi- 
monthly, Book Ink, and member of 
their board. She is also a contributor to 
Jack and Jill magazine. . . . VESTA 
NICKERSON LUKEI makes another 
appearance this month with “A Word 
to the Wide” on page 49. . . . DR. 
CARL J. POTTHOFF, who writes our 
First Aid series, is director of first aid 
and accident prevention for the Ameri- 
can Red Cross. 














FOR A HEALTHIER, 





SAFER SCHOOL YEAR 


Twenty-four million American children will return to 
school this fall. Three million other boys and girls will enter 
for the first time. Good health is important to the school 
progress of them all. So each child should have a health 
examination by his doctor and dentist before school opens, 
if school authorities do not provide such check-ups. 





Medical and Dental Examinations. 
Recent studies show that many children 
have defects that may interfere with 
their school progress—such as eye and 
ear impairments and dental disorders. 
These and other conditions may exist 
for some time before being suspected by 
parents. Your doctor and dentist can 
usually detect them early and prescribe 
proper treatment. If defects are discov- 
ered, they should be corrected promptly. 


Protection Against Disease; Since 
1900 there has been a reduction of about 
95 percent in mortality from the com- 
mon childhood diseases, due largely to 
immunization. Evenif your child has al- 
ready been immunized, your doctor may 
recommend additional inoculations 


' when the child enters school. 





Good Health Habits, According to 
a recent survey, colds cause about one 
half of all school absences due to sick- 
ness. Doctors believe that children who 
are well nourished and who get plenty 
of sleep, rest, relaxation and exercise 
are less likely to be troubled by colds 


and their complications. These good 
health habits may also help make the 
child more resistant to other illnesses. 


Good Safety Habits. Accidents out- 
rank every other cause of death among 
school-age children. According to the 
National Safety Council, two out of 
five accidental deaths in the 5 to 14 
year age group were the result of motor 
vehicle accidents. Many of these fatal 
accidents occurred on the way to or 
from school. So, safety authorities re- 
commend that all children learn and 
observe these precautions: 





1. Cross streets only at crossings 
2. Obey traffic signals 


3. Look both ways before stepping 
into the street 


4. Face traffic when it is necessary 
to walk on a road 
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LUCKY ME! FRESH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 





AND FRESH IS $0 
PLEASANT TO USE. 
IT DOESNT DRY 
OUT IN THE JAR! 





New cream. deodorant stops 
perspiration worries completely 


... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known fo science. 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to 


FRESH 


Fresh is accepted for advertising in publications of the American Medical Association 
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Information for Mothers 
(Continued from page 1) 


tends to please the child and supports 
his ego and desire to be wanted and 
loved. 

If such children are not told when 
they are young, there will always come 
a time when a friend or older person 
outside the family tells them. Such in- 
formation, received abruptly and not 
from the logical source, may cause con- 
siderable emotional reaction in an older 
child. All sorts of incorrect conclusions 
may be entertained, such as that the 
foster parents are secretly ashamed of 
the child or have taken the responsibil 
ity unwillingly. 


Saw Edge on Teeth 


Question. Should something be done 
about the so-called saw edge on newly 
erupted front teeth? 

Indiana 


Answer. No, as a rule. When these 
teeth are in proper position the saw 
tooth edge gradually wears down, leav- 
ing a smooth edge. 





Technical Tichklers 














Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The 
following questions are based on infor- 
mation in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
first round, see how you do after you 
have read the articles. Turn to page 
44 for the answers. 


1. Do babies on “self-demand” sched- 
ules feed oftener or less often? 

2. Especially after what age is obe- 
sity a health hazard? 

3. Self-administered anesthesia de- 
pends on what body process? 

4. What is the one word solution for 
most of the worried mother’s problems? 

5. What are two possible causes of 
selfish mother love? 

6. How does air expansion turn water 
into ice? 

7. How much do eight pounds of dry 
clothing weigh when wet? 

8. From what is the new substitute 
bladder made? 

9. What are some underlying causes 
of heart attack? 

10. Which sounds are most difficult 
to master in a new language? 
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WHITE LAMP 





General Electric’s new “WHITE” 


lamp bulb subdues shadows! 


..» gives softer, more beautiful lighting with same amount of light 





COMPARE THESE UNRETOUCHED PHOTOS, taken in a shadow box. Left, 
pencil under regular 100-watt bulb casts noticeable shadow. Right, 
under White lamp, shadow can barely be seen. The softer shadows 
of this new bulb—the result of better diffusion—give your home 
new charm and beauty. 





OMPARE the standard 100-watt bulb, above, with 
the ‘‘all-over bright” beauty of the new General 
Electric White lamp on right. 


The new White bulb adds new beauty to lighting 
fixtures, especially where all or part of the bulb shows. 
Its light is softer, spread evenly from the entire sur- 
face of the bulb, enhancing the beauty of your 
surroundings. Reflected glare is reduced, making read- 
ing and other seeing tasks easier. 


And along with all this, you get the same full 
quantity of light as with standard 100-watt 20¢ 
bulbs. See your G-E Lamp dealer. 100-watt, only pt 

AX 


You can put your confidence in— 


GENERAL @@ ELECTRIC 
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A Keal. ‘American breakfast 


oS 


The Seal of Acceptance de- 
notes thatthe nutritional state- 
ments made in this advertise- 
ment are acceptable to the 
Council on Foods and Nutri- 
tion of the American Medical 
Association. 


That a nutritious breakfast supplying generous portions of protein foods 
leads to an improved sense of well-being during the late morning hours 
has been repeatedly proved by many research workers. Furthermore, 
this type of breakfast, providing large amounts of protein and small 
amounts of fat and carbohydrate, does not produce an abnormal drop 
in the blood sugar which in turn can lead to increased fatigue and 
irritability. 

Meat for breakfast—ham, sausage, bacon, breakfast steaks —is not 
only appetizing, but is also an excellent way of increasing the protein 
content of the morning meal. These meats, like all meat, contain com- 
plete high quality protein which means they supply all of the amino 
acids essential for life. The complete high quality protein of meat also 
serves to improve the value of less complete proteins from other 
sources. Furthermore, muscle meat is an outstanding source of B 
vitamins and of food iron, both of which are needed every day. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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MORE THAN THE THREE R‘s 


Now back to school—30,000,000 children and youth—the hope, the 
future, the strength of the nation. From every kind of home, from every 
part of America they come—to learn, to grow, to live. From the farm, 
the village and the city—from the cabin and the mansion—they carry 
our faith, our aspirations for a better tomorrow. 

They go happily in many places; the modern school is cheery and at- 
tractive. More than sanitation, fresh paint, proper seating, pure water 
and good light and air make it so. A friendly teacher, a’ chance to lead 
and at times to follow, a share in planning and guided play and recrea- 
tion create an invitation to learning. Homelike colors, pictures on the 
wall, attractive bulletin boards and well stocked book shelves all add 
up to a healthful classroom home. 

They are safe in these schools. Measures to prevent diseases are care- 
fully followed and hazards to safety checked and eliminated. Care for 
accidents and sudden illness is planned in advance. Health check-ups 
are made at regular intervals, and teachers watch closely for signs that 
may indicate the need for special care. The school nurse, the parents and 
the family doctor work together to correct health problems, and special 
arrangements are made for children with handicaps. 

They learn how to maintain and improve health. The school and the 
community are used as laboratories for health teaching. The school lunch 
program strengthens instruction about good foods. The right kind of 
physical education teaches a balance among play, rest and relaxation, 
while young bodies develop. Sensible schedules impress the need for 
alternation of study, rest and recreation. Field trips to the dairy or the 
water purification plant give firsthand knowledge of public health prob- 
lems. Films and recordings bring new health vistas into the classroom. 
Surveys and study of health problems in the school community help to 
promote independent thinking. Modern educators emphasize cutting the 
apron strings—they teach responsibility for one’s own health. 

But not all schools have such programs. Some children have only a 
few of these things. Many have some; a few have most. We want these 
things—more than the three R’s—for all our youth. Schools and the 
health department alone cannot provide them. It takes teamwork—team- 
work among parents, teachers, nurses, physicians and others. And 
parents have the greatest stake of all, for these are your children and the 
schools belong to the people. 

Frep V. HE, Ph. D. 


What de you think 7 





by KATHLEEN BORDNER 


SAT looking across my desk, in the 

dean’s office of the Wilson Senior 
High School, at a sweet-faced, fragile 
woman trying to control her tears. She 
looked so helpless, so confused I pitied 
her. 

“Yet what good taste,” I thought, 
noticing how her prematurely gray hair 
swept in soft waves away from her 
sensitive face, and how the smart tailor- 
ing of her gray suit was brightened by 
the delicate colors of her blouse. 

There was a hurt expression in her 
eyes as she looked up. “I’m sorry,” she 
murmured. “I can’t help it. Jim's 
failures . . .” Her chin quivered. 

I looked away for a moment to help 
her. Looked at the elementary school 
record spread out on the desk before me: 
intelligence, average; reading, ninth 
grade level; mathematics, 8.5; citizenship 
superior; outstanding ability, art. Yet 
Jim had failed in three major subjects by 
the end of his tenth week in high school. 
I was puzzled. 

“Jim should succeed,” I said hopefully. 
“Perhaps he is troubled by something. 
He is slow in making the adjustment to 
high school.” 

“That’s what I tell his father. He is 
slow. Everything is so new in high 
school. But his father won't listen: He 
wants him to get all E’s and S’s so he can 
go to college. He wants him to be a 
doctor.” The hopelessness in Mrs. Barry’s 
voice was bordering on tears. 

“Your husband is a college man?” I 
asked. The question sounded a little 
foolish even to me. 

“No, oh, no. John never finished high 
school. He came up the hard way. He 
thinks Jim has it easy, nothing but 
school. When he saw his report card, he 
simply raved. Called him stupid. Dumb- 
bell. Blamed me.” 

Mrs. Barry paused, confused and 
blushing. I saw the familiar pattern of 


their lives during the recent weeks. 
Friction, reproaches, and Jim’s helpless 
confusion. 

“You see,” she continued apologetic- 
ally, “You see my husband had a nervous 
breakdown. He has never really re- 
covered. And Jim’s report, it was the last 
straw. He isn’t a dumbbell, Miss Worth, 
is he? He’s such a good boy, really.” 

The blue eyes looking into mine 
pleaded with me to understand what 
was so difficult to put into words. I saw 
her misery. I felt the unbearable intru- 
sion of a stranger into the privacy of her 
home life. Yet she was heroically trying 
to help Jim. 

“Jim likes to draw. He’s like me.” Mrs. 
Barry blushed. There was a self con- 
sciousness in her voice. A sense of guilt. 
“I won a scholarship in art, but just got 
by in other subjects. Jim’s father thinks 
art is silly. Warned Jim to cut out the 
frills and get down to real study in high 
school. Jim has tried. He has failed. 
Now he wants to quit school. His father 
blames me. Don’t you see, Miss Worth? 
I have to help him. Help them both,” 
she added determinedly. 

Her hands trembled. Her throat 
worked convulsively. I felt a sudden 
rush of warmth toward this woman who 
seemed so eager to help, so aware of her 
need to help. Suddenly we weren't 
strangers any more, but by some 
woman’s magic we had become allies. 
Allies in the struggle to give a boy the 
right to his self respect. 

I saw Jim’s problem now. He was torn 
between his desire to please his father 
and his inability to excel the abler pupils. 
Confused, frustrated, reproached for 
something he could not remedy, he had 
unconsciously refused to lend himself to 
his father’s intention. Troubled by what 


he could not understand, he longed to’ 


escape, to get rid of it all and go to work. 
I touched the (Continued on page 66) 
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NO MORE F’s : 
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Was Jim lazy, 
wrong - headed, 
‘‘bad,’’ or just 
plain stupid? 
Here’s what the 
freshman advis- 
or found in one 
case that is typ 
ical of many. 
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Dr. John Gorrie and, above, diagram of his 
room cooler. Actually, he connected the inlet 
through the ceiling to the chimney. The diagrom 
shows it exposed to illustrate the downdraft. 


The Man Who Duplicated Nature 


Did you know that the first crude air conditioning 
was devised by a physician for his patients’ welfare? 


by FRANCIS X. TIMMONS 
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L, HAS taken almost 100 years to bring the name of 
Dr. John Gorrie to the attention of the American public. 
A comparatively small fraction of the people who enjoy 
the benefits of his inventive genius know his name; and 
fewer know the dramatic story of his discovery of an 
artificial means of making ice. The story of Dr. Gorrie 
is the beginning of an industry that deserves a big share 
of credit for the high standards of health enjoyed now 
in the United States. 

In the South Carolina of 1850 the popularity of John 
Calhoun was at its peak. Palatial plantation houses 
served as a background for the rustle of long skirts and 
the exquisite manners of Southern cavaliers. Women 
were shy, beautiful and true. It was the time of 
chivalry, horsehair sofas, dirt roads and horse-drawn 
carriages. It was also the time of pestilence. 

Into this scene came Dr. John Gorrie, whose fame was 
to glow as bright as the sun, and then flicker and die. 

His parents came to this country from Spain in 1803, 
a year after Gorrie’s birth. They landed at Charleston, 
$.C. The father was a captain in the army of Spain and 
apparently wealthy, for he left his son considerable 
money. Immediately after setting up his small family 
in one of the better hotels, Captain Gorrie returned to 
Spain and was never heard from again. Before leaving 
he deposited enough money in the local bank to keep 
his wife and son comfortably until young John com- 
pleted his primary studies in a private school. Soon 
after his graduation, his mother died of broken heart. 

Although his limited resources were almost depleted, 
John Gorrie moved to New York and entered the Col- 
lege of Physicians and Surgeons. When his funds did 
give out, arrangements were made for him to work his 
way through school because of his brilliant academic 
record. 

Dr. Gorrie first practiced medicine in Abbeville, S.C. 
There he soon established an excellent reputation, 
gained social prominence, and became a friend of John 
Calhoun. It was in Abbeville that Gorrie became in- 
terested in relieving the sufferings of malaria and yel- 
low fever patients. One of the major problems of the 
port of Apalachicola, Fla., was then malaria and yellow 
fever. Through Calhoun, he was commissioned as 
medical officer in charge of the U. S. Marine Hospital 
there. The year was 1833. 

At first the doctor experimented with medicines. He 
struggled many years before realizing that as air tem- 
perature dropped, his patients’ fevers also were low- 
ered. But how was one to lower room temperature in 
a climate naturally hot the year round? Dr. Gorrie 
found a way. Natural ice was available in those days, 
although expensive and in small quantities. It had to be 
shipped from the North after being cut from lakes and 
streams during winter. One could never tell when the 
next ice ship would arrive. When ice was available only 
the wealthy could afford it. It cost more than a dollar a 
pound. 

With what little ice Dr. Gorrie was able to obtain, 
he created a unique method of cooling his patients’ 


rooms. He suspended a large container of natural ice 
near the ceiling. Directly over the ice, he constructed a 
funnel-like hood and attached it to a stove pipe. The 
pipe was run through the ceiling into the chimney. In 
order to create a draft, the windows and doors were 
kept closed and a small opening made in the wall near 
the floor. Air was sucked through the pipe and passed 
over the ice. Since cold air is heavier than warm air, it 
descended to the floor and passed out the small opening 
in the wall. The result was a cooler room and a much 
relieved yellow fever or malaria patient. Although the 
method seems crude in this modern age, Dr. Gorrie 
had invented the first air conditioning system. 

Now Dr. Gorrie’s long hours of research had begun 
to show results. If only he could have all the ice he 
needed. But Gorrie never had the advantages of high- 
speed steamers or streamlined trains, and the airplane 
was unheard of. If he were to have ice he would have 
to make it himself. Such a notion—even to Dr. Gorrie— 
seemed fantastic. Yet, in working out his air condition- 
ing system, he had learned a great deal about pressure 
and compression of air. 

Impossible as the effort seemed, he set out to discover 
a method of producing ice artificially. Because he lived 
in a period of conservatism when anything new was 
looked on with skepticism, Dr. Gorrie had to keep his 
experiments secret. After all, only God could create the 
things of nature—and ice was one of them. 

Months passed. After long hours of attending sick 
soldiers, John Gorrie would go to his small laboratory, 
which was nothing more than a small shed in the rear 
of the hospital. The light burning at late hours caused 
much concern and aroused much curiosity among the 
town folks. What was the doctor up to? 

In June, 1850, Dr. Gorrie’s arduous efforts were re- 
warded. He had made a pump to compress air in a 
small chamber housing a container of water. After com- 
pression, the air was forced to expand rapidly to absorb 
the heat from the water. Since cold is nothing more 
than absence of heat, the water turned to ice. For the 
first time, a practical ice-making machine had been in- 
vented in America. 

The first ice-making machine was small. But Dr. 
Gorrie believed that with ample financial backing ice 
plants could be constructed in every major city in the 
country. He revealed his secret to the public at a 
Bastille Day banquet and surprised all the guests by 
producing ice for their drinks at a time when the ice 
ship had not yet arrived. Immediately, he was hailed 
as a hero, the inventor of a miracle machine. 

At first the doctor used his ice only for the original 
purpose—relieving the sufferings of his patients. Later 
he applied for a patent, and obtained it on May 6, 1851. 
He also patented his method of mechanical refrigera- 
tion. Thus, he is responsible for the present means of 
home refrigeration. 

His hopes for putting manufactured ice on the com- 
mercial market were raised when a Bostonian whose 
name is unknown offered to (Continued on page 58) 
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by SORA BARTH LOEB 


S, Jimmy is going to school—and a new world 


is opening before him: new experiences, 
new adventures, new discoveries, in some 
ways a new life. The new world of school 
and the old world of home need not, how- 
ever, be separate, unrelated spheres. They 
can function harmoniously as one world in 
which Jimmy grows emotionally and mental- 
ly through happy childhood toward real ma- 
turity. To this end school and home dovetail 
smoothly, neatly; for learning does not begin 
and end in the classroom, any more than 
living begins and ends in the home. 

Yes, Jimmy’s adjustment to his school life 
is an important responsibility. He is now, 
and for a long time will continue to be, a 
mirror of parental patterns. What will that 
mirror reflect? Home attitudes color his re- 
lationships with his classmates and teachers. 
They influence his behavior. They play an 
important part in his acquisition of skills and 
knowledge. 

If Jimmy’s mother is panicky about losing 
her “baby” when he enters school, Jimmy 
reflects that fear and cries for the security 
of home and mother. School becomes a 
threat, a place of separation, and the teacher 
an ogress standing between him and his ac- 
customed haven. 

If his mother is resentful of the school and 
feels that it is usurping her sacred right to 
guide her child, then that attitude is reflected 
in his. Attitudes are highly contagious, and 
children are extremely susceptible. 

But if his mother looks forward eagerly 
to this new phase of Jimmy’s development, 
kindling and sustaining his enthusiastic an- 
ticipation, curiosity and pride, she reaps a 
rich reward in her child’s smoother adjust- 
ment to his new world and his happier de- 
velopment there and at home. 

Besides the immediate influence of pa- 
rental attitudes toward school, what does the 
child take with him into this new world? 
Of primary importance, he takes all those at- 
titudes which he has “caught” at home, and 
through them he brings to school the sum 
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total of the family setting, the hopes, fears, ideas and 
ideals, the mental attitudes and emotional reactions of 
his parents, the whole of the small world in which he 
has learned to live and which becomes part of this 
larger world into which he has graduated. 

He takes, too, those habits which have developed and 
become a part of him. And he finds at school other 
children, similarly equipped, yet each an individual in 
his own right. 

Of course, he plays with other children at home and 
in the neighborhood. With some he gets along well, 
with others not so well, and with still others he quarrels 
violently. But this experience is different; for here he 
comes in full contact with group authority. He learns 
from the group (if he has not already learned it at 
home) that each must give a little, so that all may live 
a little more happily in a well ordered world, even in 
the prekindergarten. Group authority teaches him re- 
spect not only for other persons but for time and 
authority itself. As he advances in the grades, he learns 
the meaning—and the importance—of being on time, of 
starting his tasks promptly and finishing them within a 
reasonable period. He learns coordination of effort, 
not only individual effort but group effort, and he learns 
to adjust, each year, to a different teacher and a dif- 
ferent personality. 

Jimmy may eventually become a leader among his 
playmates; but first he needs to learn that before he 
can give directions he must know how to take them. 
And this, too, on a magnified scale, is an extension of 
what he has learned in the closer sphere of the home. 

Whether he becomes predominantly a leader or a fol- 
lower, at school Jimmy learns his own limitations. At 
home he was the center of a small circle bound together 
by ties of affection and emotion, a circle so closely con- 
fined that viewpoints were frequently distorted. It is 
not always easy—and at times not even possible—to look 
at your child objectively; he is too much a part of you. 
But in the neutral atmosphere of the schoolroom, he is 
only part of a group. As such he is regarded with 
emotional detachment by his teacher and judged with 
the objectivity of childhood by a jury of his peers. 
Gradually, adapting himself to each new circle, he finds 
his own place. It is his, not “by right of birth” but be- 
cause he has earned it for himself. 

As for each teacher, of course she will be concerned 
about him; but she will be concerned also about many 
others with equal demands upon her attention and an 
equal right to share it. Under her objective, impartial 
guidance, organized work and organized play with a 
group of his own age teach the child the essentials of 
give and take. Here at school are many actors, each 
accustomed to the center of the stage at home and now 
learning that other members of the cast will share the 
limelight. Here the teacher becomes the adroit stage 
manager: each has a part; each has responsibilities; 
each shares in the work and the rewards of a joint 
undertaking. 

Even under ideal conditions some children find dif- 
ficulty in adjusting to each succeeding grade. Among 
these are children with physical, (Continued on page 62) 
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¢ Family Doctor 


by W. W. BAUER, M.D. 


my mother. His bills were reasonable, and if they were 
not always paid too promptly, no one could detect any 
difference in his attitude toward us. 

Our doctor was a leading citizen, too. Besides oper- 
ating the hospital at great inconvenience and financial 
loss, he was a community leader and a scholar. He 
spoke six modern languages, read Greek, Latin and San- 
skrit, practiced gold and silver craftsmanship as a 
hobby, built violins, and re-bound ancient medical 
manuscripts in vellum. He was a keen judge of human 
beings. When I consulted him about my ambitions to 
study medicine, he predicted that I would “end up” 
on the editorial side of the profession. With his swarthy 
countenance, his black imperial, his team of spanking 
black horses and the two Scotties that always shared his 
driver’s seat, he was a legend in Milwaukee. He still is 
—a Horace Manchester Brown memorial fund offers a 


FEW years ago the last sad rites were read again 
™\ over the supposed professional remains of an 
ferican institution known as the general practitioner 
medicine. Sentiments about the matter were mixed. 
me shed tears over the nostalgic memory of the good 
country doctor, wrinkled as to countenance and 
users, jogging the rural lanes behind old Dobbin, 
aging help and cheer, faith and new strength to the 
ficken. Others hailed modern progress, and while 
litely regretting the passing of a sentimentally en- 

hrined figure, briskly pointed out his deficiencies in 
training and equipment as compared with the stream- 
lined age into which our world was emerging. For a 
new day, they said, a new doctor. Let the dead past 
bury its dead. 

I have vivid memories of the family doctor of my 
youth. He came to the house, or we went to his office, 





‘everything that went wrong, except eyes. We did 
tour glasses from an oculist. Even so, when one of 
¥ brothers developed an infection in a tear duct, 
ich might have closed up the drainage from his eyes 
his nose and condemned him to tears running down 
cheek all his life, our family doctor treated him pa- 
itly day after day, overcame the infection, and kept 
B tiny passage open by repeated delicate probing. 
n my mother needed surgery, she went to his 
te hospital, where he performed the operation, 
maged the aftercare, and sent her home recovered. 
bre were no health departments to speak of then, but 
didn’t matter. One fine morning the doctor drove 
ito the house, told my mother to gather the children, 
vaccinated us all. Smallpox, he said, was in the 
munity, and it was time we were vaccinated any- 
« He encouraged my mother, bullied my father, and 
bled me and my two brothers. We loved him, 
led him and respected him. When Christmas came, 
Pgift to our doctor was the finest we could afford— 
lally an expertly embroidered carriage robe, a scarf, 
dozen fine linen handkerchiefs, the handiwork of 


't travel this way any more, but the general practitioner is 
big part of American life. Earning only about two thirds the 
of a specialist, he has the edge in curing many illnesses. 


prize each year through the Milwaukee Academy of 
Medicine for an outstanding scientific paper by a Wis- 
consin doctor. 

Well, that was half a century ago. But during my 
internship, 25 years later, I had contact with many 
general practitioners who brought their patients to Mil- 
waukee Hospital. I saw their untiring industry, their 
patient kindliness, their unselfish devotion to the in- 
terests of the patient first, their helpfulness to the young 
doctors learning the art of medicine, and their shrewd 
medical competence. I learned more from them than 
scientific medicine. 

And now let's bring it down to date. In my close 
connection with the medical profession, I can and do 
have the services of eminent specialists. And I value 
those services. But when any member of my family is 
ill, our first reliance is in our family doctor. He limits 
his work to internal medicine and diagnosis, and is a 
qualified specialist with a diploma from the American 
Board in that field. But he takes a broad and personal 
interest in his patients, and his keen and comprehensive 
knowledge of medicine enables him to advise us when 
to have specialized attention, and where to go for it. 
He follows up, supervises and interprets the laboratory 
examinations which may be necessary. He doesn’t order 
“the works” in costly diagnostic procedures until he 
sees what is really needed. He is never in a hurry, 
always taking time to chat with the patient. He hasn't 
any bedside manner except his own natural sincere 
and friendly personality. He and many of his pa- 
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tients are close friends. His most seri- 
ous problem is, how can one man ex- 
tend himself to meet the demands 
made upon him; without detriment to 
himself and his delightful family? Yet 
he is interested in community health, 
cultural developments and education. 
When there is a parent-and-child event 
at the school, he is there with his boy. 

These examples are not unique. In 
my travels from coast to coast, I meet 
doctors in all kinds of communities— 
the great cities of the East, the deserts 
of the Southwest, the Corn Belt and the 
Great Plains, the high mountains, the 
Northern forests and the Deep South. 
They are still there, these general prac- 
titioners who take care of people. They 
know about disease; they understand 
pathology; they are versed in the 
niceties of therapy. But it is people 
who are ill. Nobody can get close to 
you, understand you, and treat you as 
a human being, not a “case,” as well 
as the family doctor who knows all 
your peculiarities and loves you any- 
how. 

No wonder the ghost of the family 
doctor will not down. The general 
practitioner was not and is not dead. 
Neither will he be. For the plain fact 
is that he ought not to be. He is as 
necessary in an age of specialization as 
he ever was; in many ways even more 
so. The family doctor did not become 
an institution by accident. The growth 
of specialism at first seemed to out- 
mode the doctor in general practice, to 
whom one could turn for every form of 
medical care. But in the end it was 
specialism itself which again brought 
the importance of general practice to 
the forefront of attention, both within 
the profession and outside. During the 
years of his submersion, the general 
practitioner went right on caring for 
his patients. 

The last 100 years has been more 
productive of new knowledge than any 
other century in history, and the prog- 
ress of the past 50 years has been many 
times as fast the half-century preceding. 
Just to bring it within the more easily 
comprehensible experience of one doc- 
tor, let me list a few medical advances 
which have taken place since I re- 
ceived my doctor’s degree in 1917. 
These include the discovery of insulin 
for diabetes, liver for pernicious anemia 
(and subsequent progress through folic 
acid and vitamin B::); toxoid immuni- 
zation against diphtheria; synthetic re- 
placements for quinine in the treat- 
ment of malaria; surgery of the heart 
and lung and new brain surgery; vita- 
mins and other advances in nutrition; 
the sulfa drugs and many other for- 





ward steps in chemotherapy, including 
the antihistaminics; virtually the whole 
science of endocrinology; penicillin and 
the whole battery of antibiotics; corti- 
sone and ACTH; the growth of psycho- 
analysis; the concept of psychosomatic 
medicine; atomic energy in medicine, 
and enough more to make a doctor's 
head whirl in the mad scramble to 
keep up with what’s new. To keep up, 
in fact, with his patients, who read the 
daily and weekly newspress and the 


digest magazines! Quite a chore for 


the general practitioner to master? 
Well, he’s quite a man. 

Is there room in the new scheme of 
things for a medical man who will do 
what is left over after the specialist 
has taken care of his responsibility? 
The growth of specialization has not 
subtracted from the responsibilities of 
the general practitioner; it has added 
to them. Modern medicine offers the 
general practitioner the widely extended 
horizon of greater medical knowledge 
with which to combat disease, plus pre- 
ventive measures placed in his hands 
by the medical advances already sug- 
gested, and scores more. The growing 
concept of psychosomatic medicine, 
with its accent on the kind of patient 
who is ill rather than on the illness 
which afflicts the patient, should make 
the family doctor of a hundred years 
ago, if his spirit could be hovering 
nearby, smile a bit tolerantly. He always 
knew that it was folks that mattered, 
and that the doctor who understood and 
genuinely liked people was a better 
doctor than he who did not, even 
when their medical knowledge was 
identical. 

What has the general practitioner to 
offer the American family which can- 
not be provided as well by specialists 
or clinical groups? Most illness does 
not require the care of a specialist. 
Some years ago it was estimated by an 
experienced general practitioner that 
85 per cent of the ills from which 
human beings suffer can be cared for 
by the modern family doctor with no 
more equipment than what he ordi- 
narily carries in his bag. These figures 
were challenged but were promptly 
substantiated through a survey made 
by five doctors, each reporting on 200 
successive patients. The percentage 
was 84.6. Ninety per cent of well-baby 
care in the United States is by general 
practitioners. (There are not enough 
pediatricians to meet the entire demand 
for this service.) Under this care and 
supervision, the infant death rate has 
fallen year by year to new lows, and 
continues to fall. The favorable ex- 
perience is not confined to babies 
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supervised by specialists. It is general, 

The ordinary illnesses of children 
can be cared for by the general prac. 
titioner, and in most instances do not 
require the services of a specialist, 
Digestive upsets, cuts, burns, scratches 
headaches, obscure fevers, measles 
mumps, chickenpox, whooping cough, 
scarlet fever and the now-rare diph- 
theria and smallpox are problems for 
the general practitioner. So are infly. 
enza and pneumonia. It is his job to 
do the protective immunizations which 
are part of the well-baby supervision, 
Many of the behavior problems such as 
refusal to eat, nail-biting, head-bang. 
ing, bed-wetting, sulking, bullying, mn. 
ning away from home, quarrelsomeness 
or excessive shyness come first to the 
attention of the general practitioner, 
and in most instances are put in the 
way of solution without the necessity 
for consulting a psychologist or psychia- 
trist. 

The family doctor oversees the prepa- 
rations for sending the child to school, 
When the child is examined in school 
this service is performed by a general 
practitioner, and the recommendations 
transmitted to the family are carried to 
the office of the family doctor, whose 
intimate knowledge of the child’s com 
dition gives him a perspective that 
neither the school examining physician 
nor the specialist could possibly have, 
With this advantage plus his back. 
ground knowledge of the child and the 
family, the general practitioner can de- 
cide what is to be done about the 
recommendations of the school physi- 
cian even when the actual refractions 
for glasses, nose or throat surgery or 
other specialists’ services must be per 
formed by the appropriate consultant 

For the adult, the general practitioner 
should be the first resort when illness 
threatens. Here again it is symptoms 
such as pain, disability, weakness, fa 
tigue and other physical signs or mental 
stresses which send the perplexed one 
to the office of the family doctor. Her 
a general examination is performed 
after the doctor has taken the patients 
history and supplemented it with his 
previous knowledge about the patient. 

If the patient needs surgery or mor 
intensive study by a specialist, the reb 
erence is made and the specialist has 
the added advantage of a report froma 
thoroughly oriented colleague, plus c 
operation which would be absent i 
the patient selected his specialist direct 
If the patient tries to select his special 
ist diréct he may simply go to ti 
wrong source and have to be ref 
again. 

(Continued on page 50) 
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and the Thyroid Gland 


by WILLIAM H. BEIERWALTES, M. D. 


RDINARY iodine has been used in salt to prevent 

goiter—enlargement of the thyroid—for a long 
time. It is also used as medicine to slow down a thyroid 
so overproductive that its product or hormone has be- 
come “toxic” or poisonous to the patient. The reason 
iodine slows down this “toxic goiter” is that it enters the 
thyroid and participates in chemical reactions going on 
there. Thyroid tissue seems to like iodine, so the iodine 
is taken up by it instead of by other tissues. Recently 
physicians have used radioactive iodine to treat toxic 
goiter and cancer of the thyroid. Once this iodine is 
“swallowed” by the thyroid, its radiations begin to kill 
thyroid tissue. In time there is so little active thyroid 
tissue left that it can no longer put out enough of its 
hormone to be toxic to the body. 

Treating toxic goiter patients with radioactive iodine 
is simple. The patient goes to bed in the hospital and 
drinks half a glass of water containing the tasteless 
tadioactive iodine. After four days he may leave the 
hospital. In six weeks to three months he is well. 

Unfortunately, there are important considerations that 
prevent the treatment of all but a few selected patients 


in this simple manner. First, we do not know just what 
harmful effects this potent radioactive energy has on the 
body. From experience with other types of radiation, 
we know harmful effects may not show for as long as 20 
years after exposure. It is possible, although not prob- 
able, that 12 years later a patient will develop cancer of 
the thyroid as a result of the radiation received in treat- 
ment of his relatively harmless toxic goiter. 

the patient already has a nodule in his goiter, 
the thyroid may be developing when treatment is being 
given him for toxic goiter. Third, it is possible, on the 
basis of animal experiments, that the genes in the ovaries 


Second, if 
cancer of 


of women may be damaged so that subsequent genera- 
tions will be deformed. 
still possible considerations, we use radioactive iodine in 
toxic goiter only when the risk would be relatively great 
if the patient were treated by other methods. 

In some cases of cancer of the thyroid, the cancerous 
thyroid cells are able to pick up iodine like normal 
thyroid cells. They too cannot distinguish radioactive 
iodine from nonradioactive iodine. The potent radio- 
active energy destroys the (Continued on page 60) 


Because of these unlikely but 
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“ROOMING IN” 


HE findings of modern psychology have brought 
A ie revolution in child care the last few years. Gone 
are the rigid schedules and the “don’t pick him up when 
he cries; you'll spoil him” ideas. Nowadays, as in 
Grandma’s day, Baby’s wants are filled when he wants 
them filled, and Mama loves him as much as she pleases 
in the process. 

Psychologists have found that a great deal of what 
we will be and do all our lives is determined by im- 
pressions of the world we receive in those precious first 
weeks and months of life. We are better prepared to 
meet and surmount the problems of later life if we have 
had the close personal attention and affection of a 
loving mother from the moment we enter the world. 

A logical outgrowth of this up to date scientific re- 
turn to old-fashioned common sense is the “rooming in” 
plan used in many maternity hospitals, including the 
French Hospital in New York where these pictures were 
taken. The newborn baby stays in the same room with 
his mother, who gradually takes over the routine of 
caring for him as soon as she is able. Trained nurses 
and other hospital personnel help her, especially in the 
first few days, and teach her everything she needs to 
know of baby care. 

Father, too, is immediately made a part of the baby’s 
family. He may visit both Mother and Baby in their 
room during the day or in the evening. During his 
visits he may hold the baby, play and get acquainted 
with him, and learn the rudiments of caring for him 
along with Mother. It’s a far cry from the old system 
of peering through glass trying to pick his own from 
row on row of babies. 


Photos by B. Newman (Three Lions) 










Where “rooming in” has replaced the hospital nursery, Mother—and 
Father—now get acquainted with Baby right away in a private room, 


ay 


Soon after delivery Mother gets a first look at her offspring. he 
baby will spend his hospital stay in a crib at Mother's bedsidi 


For the first few days, a nurse does almost everything for the 
Baby. Mother will take over gradually as soon as she is able. 
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‘room- “Self-demand” feeding (see page 34) may be started in the hospital 


‘ 


New mothers are often afraid of hurting their babies. The 


ing in” plan clears up any doubts before they leave the hospital. when mother and baby are separated from rigid hospital schedules. 


Doctors have found that the mental and physical activity of 
caring for the baby help the mother’s recuperation after delivery. 


Love and attention from Father, who can visit with the baby, as 
well as from Mother, start the whole family off on the right foot. 


A major part of the “rooming in” program is to teach Mother The small chance of an epidemic among infants in the hospital 
the technics of baby care. Wrapping him properly is one of them. is cut still further when the old hospital nursery is eliminated. 
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Medicine on the March 


(a forward march of medicine is unceasing and bril- 
liant. More than 300 scientific papers, read and dis- 
cussed by physicians attending the recent annual 
meeting of the American Medical Association in San 
Francisco, pictured medical science at work on a score 
of fronts. These reports, 1950 chapter in the long epic 
of man embattled against disease, proved that in medi- 
cine today, no less than yesterday, there are discovery, 
invention, enterprise and, above all, devotion. 

The panorama of medicine’s never-ending march was 
reflected especially in a paper which announced the de- 
velopment of a new and revolutionary electronic ma- 
chine, controlled by the patient's “brain waves,” that 
makes it possible for him automatically to give himself 
his own anesthetic during an operation. 


The machine was developed by the Mayo Clinic, 
Rochester, Minn., and is called a “Servo-Anesthetizer.” 
It was devised by Dr. Reginald G. Bickford, former 
Royal Air Force medical officer, who joined the Mayo 
Clinic in 1946 as a research associate and now directs 
the electroencephalography or “brain wave” laboratory 
of the Mayo Foundation. 

The device, which has already been used on more 
than 50 surgical patients, harnesses a person's brain 
waves to pump a fixed amount of anesthetic into a vein 
or an ether vaporizer. 

“The Brain,” doctors and ‘nurses say, will not do away 
with the anesthetist—nor will it diminish the num 
ber of anesthetists working in hospitals. The anesthetist 
will always be required to supervise the administration 
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_of anesthesia, but the machine can relieve him of much 
‘tedious work. It will make it possible for him to work 
longer. Also it can help him to hold his patient at a 
“more constant level of anesthesia during surgery. He 
will no longer have to rely solely on his senses—through 
"his eyes, ears and hands—to judge depth of anesthesia. 
= The new device foretells a change in depth of anes- 
© thesia many seconds before the change is apparent to 
the anesthetist. It instantly and automatically adjusts 
' the administration of the drug to compensate for a 
» change in depth. Thus it assures the anesthetist of main- 
» taining a constant level of anesthesia. 
' Small wires are fastened to the scalp to carry the out- 
| put of the brain waves to the machine. As anesthesia 
' deepens, the energy output of the brain waves becomes 
® less and less. A relay system, activated by the energy 
© of the brain waves, controls the flow of anesthetic into 
» the vein or ether vaporizer. 
| The record of the brain waves can be viewed con- 
tinuously on a small screen located in front of the ma- 
"chine or can be written on paper tape for permanent 
"recording. 
» In clinical use, the automatic machine is brought into 
‘operation after the anesthetist has prepared his patient 
in the usual way. As soon as the drug reaches a certain 
co centration, it begins to reduce the brain wave out- 
"put and this, in turn, automatically reduces the adminis- 
tration rate. The system then settles to a constant level 
sof anesthesia which can be maintained indefinitely. 
' The apparatus operates with such accuracy thai it 
tends to compensate for factors that might ordinarily 


i aterfere with proper anesthesia. If the anesthetic mix- 


ture is weak, for example, or a leak develops in the in- 
jection or inhalation channel, the disturbing factor is re- 
flected in the brain waves and the rate of flow rises just 
enough to compensate for it. 

Dr. Charles W. Mayo, of the division of surgery at 
the clinic, points out that the development opens new 
possibilities for research in anesthesiology. 

“I think the machine represents a milestone in that 
field,” Dr. Mayo said, “because it is the first time that a 
purely automatic method of administering anesthesia 
has ever been attempted.” 

Dr. Mayo said the machine was first tried on cats, 


27 
monkeys and rabbits. These tests soon established that 
a desired level of surgical anesthesia could be main- 
tained automatically for two or three days without any 
readjustment of the controls. Later it was tried on 
human patients, with excellent results. 

“Automatic anesthesia,” Dr. Mayo said, “may even 
have a value in treating mental conditions or physical 
states in which a constant degree of controlled rest and 
relaxation may be desirable. For the investigator who 
must depend on anesthetized animals for his studies this 
method offers for the first time precise control and ob- 
jective evidence of the depth of anesthesia—an im- 
portant consideration in the evaluation of the results of 
many investigations. 

“Continuing efforts in this particular field of experi- 
ment and study give promise of simplification and de- 
velopment of apparatus to a state of compactness and 
reliability which will add much to the efficient adminis- 
tration of certain anesthetic agents and make it more 
generally available to research projects.” 

After developing the machine, Dr. Bickford perfected 
its operation under varied conditions with the help of 
his clinic colleagues: Dr. Mayo and Drs. Raymond F. 
Courtin, Albert Faulconer, Jr., and Donald Soltero, 
who are connected with the Section on Anesthesiology 
at the Mayo Clinic; and three technicians—Rosemary 
Haefliger, Virgil Fredrickson and Theodore Moffet. 

Dr. Courtin and Dr. Faulconer established in the 
human being that brain waves are an accurate yardstick 
of anesthetic depth, and Dr. Soltero worked with Dr. 
Mayo in the application of the machine to patients. 

Dr. Bickford, who has been interested in electronic 
gadgets ever since he was a boy, hit on the idea of 
building a brain wave machine during World War II 
when he was serving with the Royal Air Force in 
London. 

“Tll never forget how I rigged up that machine in the 
cramped quarters of a building which had been con- 
verted into a hospital,” he said in discussing his de- 
velopment at the A.M.A. convention. “When the radar 
boys nearby got fed up with their work during the war- 
time strain they would come over. We were all in- 
terested in anything electronic, and it gave us an op- 
portunity to exchange ideas. It was then that I definite- 
ly made up my mind to apply my electronic experience 
and interest to medical research.” 

He built his first machine for the electronic control of 
anesthesia from parts which, he said, he picked up as 
he went along with the assembling job. One part, 
which he found ideally suited for regulating the flow of 
anesthesia, was taken from a telephone relay system. 

Since that crude beginning at least three machines 
have been built by Dr. Bickford and Mayo engineers, 
who specialize in medical research equipment. The 
newest model looks like a fancy console radio, but work 
already has started on a portable unit which can be 
more easily handled in the operating room. 


Surgeons Make New Bladder 


Another paper read at the American Medical Asso- 
ciation meeting disclosed (Continued on page 44) 











by MELBA HURD DUNCAN, Ph.D. 


HE seriousness of a marked foreign dialect is rela- 
| goa to the social problems it creates. In some situa- 
tions, and for some people, a foreign way of pro- 
nouncing words is a definite handicap, but it can be a 
social aid. A Norwegian girl, for instance, once told her 
clinician that she didn’t want to lose her accent because 
all her friends told her it was darling. On the other 
hand, a foreign-born boy, in a school where there are 
few other children of his nationality, may want to learn 
exact American pronunciation as quickly as possible 
in order to decrease the linguistic gap between himself 
and his schoolmates. 

The difference a foreign accent makes is directly 
related to the sterotypes, attitudes and prejudices of 
the natives of a community with respect to the national- 
ity of which the accent is typical. The average person 
reacts favorably to speech which suggests to him the 
racial, national and social groups he admires. He will, 
in most cases, dislike speech which suggests racial or 
national groups he resents, or conditions of living below 
his own standards. 

The reason for resentment toward and fear of foreign- 
born groups are usually to be found in the socioeco- 
nomic struggles of a community. In a factory town, for 
instance, where a large number of Italian workers are 
moving in to compete with the native American labor- 
ers, resentment toward the Italian people, and even to- 
ward the country of Italy itself, is often strong. 
Children grow up in the American homes hearing their 
parents voice their fear and hatred of the “Italian peo- 
ple,” tell stories about “Italian stupidity,” and ridicule 
Italian customs and manners. The American and 
Italian children may go to the same school. Among 
children, where many adult restraints are nonexistent, 
the antagonism becomes more open and destructive to 
growing personalities. The same kind of situation 
would probably arise no matter what the nationality of 
the incoming group. it is the fact that any incoming 
group threatens the security of the native inhabitants 
which is important. 

Many communities fail to make adequate provisions 
for the education of their foreign-born populations. 
Naturally such a failure increases the social and lin- 
guistic problems of a community. In a report on bi- 
lingualism (the learning and use of two languages at 
the same time), a teacher in Arizona estimates that in 
certain areas of the Southwest 3400 children who speak 
only Spanish enter school each year and are taught 
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only in English from kindergarten on. The states in- 
cluded in the report are Texas, Arizona, California, New 
Mexico and Colorado. In Arizona, for example, about 
26 per cent of the population is Mexican, 37 per cent 
is Indian, and over one-third of the school population 
speaks Spanish or Mexican. 

The same characteristics of foreign pronunciation 


may arouse different reactions in different people, de- 7 


pending on their past experience. A person who, as a 
child, had a severe and much feared French nurse, may 
find French pronunciation of English words disgusting 
for the rest of his life. On the other hand, those who 
have come in contact with the French way of speaking 
English only through the imported French stars of 
romantic screen plays, may consider it charming. 

Problems arising from the use of foreign dialects are 
found in many parts of the United States. As one writer 
points out, every American city of some size in the 
North or along the coasts is a “mosaic of peoples from 
many lands.” 

There are a number of general differences between 
the articulation of speech sounds and the formation of 


sentences in English and other languages. Americans ~ 


use their lips not so energetically as Europeans, but 
more than the Japanese and Chinese. Many sounds of 
the English language exist in other languages, but have 
in those languages positions or relationships which are 
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different from their positions and relationships in 
English. Speaking English involves the production of 
more weak, or unstressed vowels than any other lan- 
guage. Precise utterance of syllables is usually carried 
over from a native language and often sounds very 
strange when applied to English. One of the main 
features of English rhythm is that unstressed syllables 
are produced casually. This is not true in most other 
languages. Instead of saying, “Tell him to go into the 
kitchen,” with many words unstressed, the person who 
speaks another language will probably say, “Tell him 
to go into the kitchen.” 

The problems in learning to speak English cannot be 
predicted simply from knowing a native language. 
Every large country is subdivided into regions where its 
national language has a typical over-all sound pattern, 





Normal, healthy—yet American-born chil- 





dren can make them lonely and antisocial if 


they don’t master our baffling language. 


typical distortions of the basic 
articulation and _ pronunciation, 
and characteristic deviations in 
sound. As an example of this 
phenomenon in America, in New 
York City the oi sound and the ir 
sound are often used in reverse 
fashion, so that “bird” is pro- 
nounced “boid” and “oil” is pro- 
nounced “erl.” The combinations 
of sounds which have already 
been learned in the native tongue 
are easiest to master in a new 
language; those which have never 
even been heard—which simply 
are not a part of the native lan- 
guage—are much more difficult 
for the foreign-born person to 
learn. Some English sounds are 
found in no other language. 

For those parents who wish to 
“smooth out” their own usage of 
English and that of their chil- 
dren, the best advice is that they 
secure the help of some person 
trained to recognize and change 
these differences. The actual work 
of teaching a person how to 
a change from one language to an- 
Harold M. Lambert «Other ~is extremely complicated 

and can rarely be done except by 

a person who has already ac- 
quired some special skill in handling speech problems. 
Many, but by no means all, speech clinicians have had 
training in this kind of work; if not, they are usually 
familiar with the names of one or more persons who 
have. It is frequently possible for parents and other in- 
terested persons to persuade general speech clinicians 
to obtain the information necessary for this type of 
speech correction. 

Though a foreign accent stems basically from pho- 
netic differences between English and the native 
tongue, educational and social factors may have great 
importance in its retention. The reasons for the exis- 
tence and persistence of an accent fall into three major 
categories. 

Actual speech differences involve many factors. The 
first is sound units. The Nor- (Continued on page 54) 




































































VER the hyacinths in the window box outside the 

baby’s room, past the pear trees that are just 
breaking into a pale frill of green, I can see the gym 
set swarming with little girls. There are only three, but 
it's a swarm. The glider swing and regular swings look 
simply covered with little girls. Just one is mine, our 
“baby,” a young woman of 3%. The others are her 
friends. 

Above the gravel walk on the terrace, beside the rose 
bushes, is the laundry line. A Cub Scout uniform hangs 
drying alongside a spectacular plaid shirt, size 16 
(boy’s). That is the rest of the family. The avocado 
tree beyond is in bud. The roses are in bud. The irises 
are swelled nearly to bursting. The azaleas and camel- 
lias are in flower and it is spring. Looking out the win- 
dow, I am suddenly content—terribly. And I remember 
the first day I saw the lot, this particular lot of land on 
which we have had our home for 12 years. 

We didn't start out with a house. We started with a 
shoestring, like so many depression couples that were 
just too dreamy and in love to wait for “better times.” 
We'd lived practically a whole hard lifetime before we 
got a chance to look for a lot. 

Funny thing was that a fly by night building scheme 
that eventually went bankrupt was what started us 
looking! It was one of those deals in which the house 
was to be built on a cement slab with all sorts of tedious 
details like foundations and such eliminated. We 
dropped in one Sunday, and the idea was so inexpen- 
sive and dangled a home of our own so close to our 
noses we fairly drooled. You only needed so much cash 
down and then the government took over and you paid 
the government back for an incredible number of years. 
The birth of FHA. 

The little model was so beautiful. Ridiculously im- 
practical for people with one child and more intended. 
But a home of one’s own at a modest price. So we took 
folders home and began making modest inquiries among 
the village real estate men. 

Once you've made even a timid inquiry of a real 
estate man, wheels begin to turn. Charles had a friend 
who was in the real estate business. He had a friend 
who was a contractor. They came to call together. My 
heart was beating so wildly I could hardly hear them. 

Lots were available at the price our circular men- 
tioned. All we had to have was the money for the lot 
—so little. But the slab plan—it was most impractical. 
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It could be built only on an absolutely level lot. Our 
village is on a dry slope of the California foothills where 
level lots are as scarce as fountains. 

But the slightly wild-eyed contractor promised that 
he could give us all the things the slab-house circular 
mentioned, on the same government-financed plan. 

“Even a set of lawn sprinklers?” I asked. “And 
Venetian blinds?” Old hard-headed bargain-making me! 

He struggled with himself a little, and, “Yes—even 
those,” he said. And, as it turned out, he really did give” 
us those. But that was almost a year later. 

In the hot, fragrant May mornings, Mr. Belew, the 
real estate man, took me round to look at lots. There 
was a surprising choice of lots at our price. I’m almost 
afraid to say how much money we had (and most of 
that was borrowed). We had $500. $550, if we took 
every cent on hand. 

There were two perfectly characterless lots on the 
level. There were two others on slopes. One had a pep- 
per tree and a mountain view. The other had scrubby 
sagebrush and a mountain view. 

The pepper tree had possibilities, but even in the 
cosmetic sunshine of May it didn’t have much appeal. 
I didn’t say anything. 

Mr. Belew was sympathetic. He had a newly married 
son who was building. 

“I got one more,” he said doubtfully, “that I think I 
could get at your price. The owner and her husband 
bought it for an investment in the 1914 boom. The hus- 
band’s dead and she’s trying to sell. She wants to put 
the money in something that'll bring her an income.” 

That's how we came to look at the lot. Down a little 
block-long street, a thin sliver of land stretched back 
seemingly for miles, back of a huge fig tree and—of all 
things in California—an apple tree, growing practically 
with their arms around each other. 

I hadn't got out to look at the other lots. They were 
covered with wild oats and stickers, and I didn’t want 
to ruin a hard to get pair of silk stockings. Here, stock- 
ings never entered my head. I just got out and walked 
into the lot. Loving every inch of it, loving it more as] 
went past the screen of fig and apple to a huge old pep- 
per tree, and then a Bartlett pear, and then another 
Bartlett pear to where the lot ended in a high curving 
stucco wall. It was heavenly. It was a millionaire’ 
estate. I was speechless. 

“It’s an odd size,” Mr. Belew was saying, “50 feet 
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the trees 


A story by VIRGINIA BRASIER 


by 210. The last of a section. It was all cut on a crazy 
angle. It’s part of the old Jewett Ranch.” 

The place smelled of grass and sun and fig tree—and 
it had been lying there like this for over 20 years, wait- 
ing for us. I had to have it! 

“You think you can get it for us?” I asked dismally. 

“Oh, she wants to get rid of it, all right. I think I can 
manage it,” said Mr. B. 

We took Charles up to see the place—and the one 
with the pepper tree and the view. He’s California- 
born. The fig and apple trees looked even more im- 
pressive to him than to me. He wasn’t alarmed about 
the lack of view. Maybe it was partly my enthusiasm. 

“If you can get it, we want it,” he told Mr. Belew. 

For the next few days all we did was te!":, eat and 
sleep the lot. I went back to look and cee if it were 
really the Eden I kept imagining. It was. There was 
even a little clump of mariposa tulip growing in hiding 
under the apple branches. But what it had most was 
spaciousness. Not an organized distance, but a mys- 
terious depth that seemed to keep right on going—and 
room for children to play and grow. 

We had a call from Mr. Belew at the end of the 
week. It wasn’t very encouraging. The owner was not 
pleased with our offer. Six hundred dollars was her 
price. (Continued on page 46) 
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YOUR CHILD 
GROW 


**) ILLY MOORE! Come down off that garage roof!” 

Marie Moore called impatiently to her 6 year old 
son. “And the other boys too! You might fall off the 
roof, and besides, you knock off the shingles.” 

She watched the boys scramble reluctantly down, 
using in place of a ladder the convenient limbs of the 
old apple tree beside the garage. If she had had her 
way, the tree would have been cut long ago, but her 
husband, Ted, protested and procrastinated, and the 
tree remained. 

On the other side of the house, Mr. Moore steadied 
himself at the top of his ladder, and surveyed with 
satisfaction the freshly painted sills of the second-story 
windows. Time for lunch now; he would take the paint 
bucket and the brushes with him, and move the ladder 
to another window after he had eaten. 

A half-hour later, when Marie brought dessert to the 
table, Ted cocked an ear. “That sounds like Mary Lou 
singing,” he said. “Shouldn’t she be asleep?” 

“IT put her in her crib half an hour ago, but she’s 
found out how to climb out of it,” his wife replied. “I 
think that sound comes from outdoors, too! You go out 
the back way; I'll look out front.” At 18 months of age, 
Mary Lou could not be allowed to wander long by her- 
self. 

Ted got there first. The sweet, tuneless song led him 
toward the side of the house, and as he turned the 
corner, he saw Mary Lou, swaying happily back and 
forth nearly at the top of the ladder, holding on with 
one hand and clasping her doll with the other. 

“Daddy’s coming up to sing with you, Mary Lou,” 
he called softly, and by the time Marie found them, he 
was holding Mary Lou safely, singing with her as they 
came slowly down the ladder. 

“It doesn’t seem any time at all since she was just a 
year old and starting to walk,” Ted said to his wife 
when Mary Lou was safely asleep at last. 

“How did she ever get up there? It makes me shiver 
to think of it!” Marie replied. “Why, Billy couldn't 
have done anything like that at a year and half! He 


Kkaster Up Than Down 


One of a series by MARION O. LERRIGO 


didn’t even walk alone until he was 15 months. 

“Well, we can’t lock her up all day long,” Ted said 
practically. “We already have gates at the top of the 
stairs. You'll just have to keep an eye on her.” 

Marie thought of her husband, using the ladder in 
many necessary jobs around the home, of Billy and his 
friends climbing the tree, of Mary Lou's adventure. 
Since climbing was a necessary skill, with such fascina- 
tion for the young of the human race, she and Ted 
might as well cooperate with Mother Nature. She re- 
membered the equipment she had seen on playgrounds: 
inclined planks, big, smooth packing boxes, jungle 
gyms: all designed to give children a chance to climb. 

Some things were simple enough for their own back 
yard; there was a smooth plank in the garage right now. 
And there was no need to carry Mary Lou up and 
down stairs because it was quicker; she could take time 
once or twice a day to watch while Mary Lou prac 
ticed using the stairs her own way. Mary Lou loved to 
climb up into Ted’s favorite chair and down again. 
Well, let her do it; the slip cover would wash. 

The next day, Mrs. Moore watched Mary Lou on the 
stairs. At 18 months, Billy had been like most children 
of that age, going upstairs by creeping from step to 
step, coming down by creeping backward, or by sitting 
and sliding down forward. If someone held his hands, 
he could walk up. Mary Lou, however, was as ad- 
vanced at 18 months as Billy had been at 21 months. 
She could walk up a few steps alone, placing both feet 
on each step before trying for the next one, as if mark- 
ing time. Coming down, she needed the help of her 
mother’s hands or the banister, but she could come 
down the last few steps, at least, on her own two feet. 

When she lacked some weeks of her second birthday, 
Mary Lou reached a stage that Billy had not reached 
until he was past two. She found out how to walk down 
alone, so that she could go both up and down the 
lowest four or five steps, unsupported by the banisters 
or her mother’s hands. She still marked time, being un- 
able to use alternate feet on (Continued on page 60) 
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“SELF-DEMAND” 


S ELF-DEMAND-this rapidly expanding develop- 
ment in baby care—does it really work out in practice? 
Many a new mother, on reading of self-demand or be- 
ing told of it by her physician, may wonder, as I did, 
about this revival of the ways of our grandparents. 

Frankly, I had more and more doubts of its prac- 
ticality as the time drew near for me to welcome my 
third baby; but now, after three months of using this 
“new” system, I am enthusiastic. 

For those who are not up on their child care jargon, 
“self-demand” is the name given a practice as old as 
time, but only recently revived for modern parents. It 
consists, in brief, of letting the newborn baby temporari- 
ly be absolute boss of his own existence. When he 
wants to nurse, he nurses; when he wants to sleep, he 
sleeps—and in between he gets plenty of rocking and 
cuddling! 

Several years ago, some eminent pediatricians in a 
famous lying-in hospital began a series of experiments 
to find out what would happen if babies determined 
their own times for eating and sleeping. To their sur- 
prise, these “self-demand” babies did much better than 
the infants on a strict schedule of the doctor’s making. 
Another odd thing was that eventually the self-demand 
babies worked out a regular schedule of their own. The 
results of this experiment were so excellent that it was 
taken up all over the United States by leading pedi- 
atricians. 

When my own doctor suggested it to me, however, I 
was a little dubious. I was afraid I would find myself 
spending all my time feeding the baby! As it worked 
out later, the baby surprised both of us by nursing only 
every six hours most of the time, instead of the expected 
two or three! 

Since this was my third child, I had good basis for 
comparison. My first daughter, Carol, born eight years 
ago, was raised strictly according to the book as it was 
then. Her schedule called for feeding every four hours 
—and every four hours she was fed. Not five minutes 
sooner. Not five minutes later. If she was asleep at 
feeding time, she was gently but firmly awakened. If 
she was awake and hungry before feeding time, she just 
had to cry. Didn’t she know that efficient mothers had 
to keep their babies right on schedule? And wasn’t I 
trying hard to be an efficient mother? 

A baby must not be handled except when necessary, 
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by MARGARET McCAULEY CLAYTOK 


I was advised. Any affection can be demonstrated wh 
doing necessary tasks such as bathing, feeding and 
diapering. The baby must not be spoiled. 

She wasn’t. We did not even own a rocking chair, 
When time came for her to sleep, she was firmly de 
posited in her crib in the nursery and let alone. If she® 
cried, she just had to “cry it out.” Poor little tyke! My” 
heart aches now as I remember her lonely crying and + 
my longing to comfort and cuddle her—a longing I kept! 
firmly squelched by my determination to do only what 
was best for my baby. 

How different it has been with Patty, my third, bom 
just three months ago. She has been rocked and cuddled 
and loved and made over to her and our heart’s content, 
Is she spoiled? Not a bit. A happier, easier-to-care-for 
baby could not be found. And why shouldn’t she } 
happy? She never has to go hungry waiting for feedi 
time as did her big sister; nor is she ever rudely awa 
ened from sleep. For her, life has been just as she k 
wanted it. . 

When we first brought her home from the hospit; 
we thought we would be feeding her every hour or twa 
Imagine, then, our surprise to find her sleeping six hour 
between feedings most of the time. Several of 4 
friends have had the same experience, though such 
young baby is more likely to want to eat at three @ 
four hour intervals. 

Although she went six hours between feedings 
night and morning (when breast milk is most plen 
ful), she wanted to nurse every two hours between! 
and 9 p.m., probably because the breast supply is 
much lower at that time of day. In less than a weel 
she had established her own funny little schedule, nut 
ing at 9 p. m., 3 a. m., 9 a. m., 2 p. m., and at 5, 7a 
9 p. m. By the end of her first month she weighed t 
pounds (from an eight pound start) and was fa 
regular on 8 p. m., 2 a. m., 8 a. m., 2 p. m., 5 p. m. a 
8 p. m. 

Here may I note a curious fact? Patty never desired: 
10 p. m. feeding. Whether or not my husband and 
went out, from her fourth week our evenings were com 
pletely free after 8 o'clock. The 10 p. m. nursing 
had followed so religiously with the other two had 
pletely disrupted our social evenings; but now with 4 
self-demand baby, we could go out or have friends in 
while Patty slumbered peace- (Continued on page 58) 





SEPTEMBER 1950 


Ho hum, and off to sleep—even if Mother thinks it’s time to eat. 
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RELAX, MOTHER! 


by JEAN DeWITT FOX, M.D. 


T began at the supper table. Bobby, a bright little 
fellow of 3, took exception to the spinach. “Now just 
taste it, Bobby—please!” his mother coaxed. 

“I don't like spinach!” 

“Well, just taste it; maybe you will,” his mother 
pleaded. “And besides, if you don’t eat spinach you 
won't get your vitamins and grow big like Daddy,” she 
warned, 

“I don’t care,” said Bobby. 

“Now, here, you eat some spinach.” 

And with that, Mother took Bobby’s head firmly in 
her hand and threatened, “Open up, Bobby. You've 
got to eat your vegetables. Come on, now, open your 
mouth!” 

If you have a three year old, perhaps you already 
know what happened: screams and yells from a squirm- 
ing, snorting little boy; a tense and bedraggled mother. 

Her voice carried about as well as a tenor’s in a boiler 
factory. Voices ascended higher and higher. Finally, 
pitched at ceiling level, they threw everyone into a 
seething commotion. Dad was ready to explode; Mother 
was a trembling wreck; but Bobby, except for being a 
little mussed up, looked none the worse. He stood in 
the middle of the floor, adamant as ever. 

The tirade over, the thing that hurt Mother most was 
to see her precious spinach, magic vitamins and all, 
strewn over the floor. She had carefully planned a 
meal for building a strong and healthy Bobby. But she 
could see that somewhere along the line her good in- 
tentions had overshot the mark. 

Next day, discouraged and upset, she went to see her 
doctor. She was tense and overanxious. Her furrowed 
brow, the hairpin wrinkles between her eyes, and tense, 
sober expression were evidence of tension. Eager to 
catch every word of the doctor’s advice, she leaned for- 
ward, sitting on the edge of her chair. 

“Bobby’s giving me fits,” she complained. “He won't 
eat his vegetables. And after all I've been reading about 
vitamins, I’m afraid he isn’t getting his share.” 

The doctor smiled. He knew this mother’s back- 
ground. She was typical of thousands—a career mother. 
A college graduate, she had worked in an office before 
taking up the duties of homemaking. Trained in 
methods of perfection, she was having difficulty apply- 


ing such scientific methods to home life. She was over- 
looking the fact that human relationships, even the 
simplest, such as exist between mother and child, are 
seldom precise, rarely perfect. Instead, home relation- 
ships, where emotions are subject to change at any 
moment, are about as precise and predictable as the 
weather, as volatile as ether—and as explosive at the 
slightest spark generated by emotional friction. 

Like other conscientious mothers, she tried to make 
child care an exact science instead of a gentle art. Since 
the day Bobby arrived she had tried to learn all she 
could about rearing babies. She didn’t want to leave a 
thing undone that would make her child stronger and 
healthier. She kept him on a rigid feeding schedule 
even during the six month colic nightmare; formulas 








and diets were accurately measured and “balanced.” 
Each meal was planned carefully from those confusing 
calorie charts in order not to fail to include adequate 
protein, starch and fat. She added vitamins as the 
doctor recommended—cod-liver oil, orange juice, mullti- 
vitamins. She brought Bobby in for shots and shots, im- 
munized him against every disease the doctor could 
protect against. She protected him from drafts, dressed 
him warmly and took him for walks in the park to get 
plenty of fresh air, sunshine and exercise. In fact, there 
wasn’t much she had not done. After all, she wanted to 
be sure that Bobby grew up to be a robust, rollicking 
boy. 

Now she worriedly told the doctor that Bobby was 
underweight. He didn’t look as well as she thought he 


The so-called well balanced diet 
will soon be upset, along with 
everyone's digestive apparatus, if 
mealtime is an emotional storm of 
forced feeding for Junior. Give him 
a quiet, friendly atmosphere and a 
selection of good food. His natural 
appetite will do the rest unaided. 


should. And he just wouldn’t eat his vegetables. After 
carefully weighing and measuring Bobby, the doctor 
was more concerned over the mother than about 
Bobby. She was working too hard at her job of being 
a mother. 

Actually, bringing up a child is a little like football. 
The general plan of the game can be laid down, but it 
is far from an exact science. The many plays in the 
game are as unpredictable as the bounce of the ball. 
Your child has more bounce than a football, and may 
pull a few trick plays on you. But remember, you are 
playing the world’s most active indoor sport; and if you 
relax and make a game of it, you'll enjoy it more. 
Accept his challenge. Be a good sport, and take a tip 
from the football coach, who (Continued on page 52) 
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HE most efficient way to be lazy, of course, is to 

hire a full-time maid. Unfortunately for most 
housewives, the idea is about as practical as a castle in 
Spain. The next best way is to combine mechanical 
servants with common sense and planning. If you're 
smart (we didn’t say rich) you can run a home instead 
of letting it run you, win compliments on your house- 
keeping and still have time and vigor to enjoy family, 
friends and community. 

Too many magazine stories begin with that promise. 
You eagerly read on and discover that the first step is a 
$1000 electric kitchen. We're not against picture-book 
kitchens—but they’re not first. You can boast such equip- 
ment and still be too exhausted at the end of the day to 
absorb the blow by blow account of your husband’s 
amazing coup. And the trouble with fatigue—beside 
the fact that it’s exhausting—is that too many women 
enjoy it. 

Everyone has time and effort luxuries, as well as 
money ones. Just make sure yours come within your 
time and energy budget. What’s important to you? 
Compliments on your gleaming silver, or an impromptu 
picnic with the children? The oh’s and ah’s of guests 
when you proudly present the overpowering dessert 
that took three hours to fix, or the zip to enjoy the 
party? Does the picture of Susie in yards of starched 
ruffles compensate for the time spent ironing them— 
time you might have spent exploring “Alice in Wonder- 
land” with her? 
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You must decide what’s important, what your stand- 
ards are—not Mrs. Bigshot’s or even your mother’s. If it 
is Susie’s ruffles, invest in a steam iron. If ruffles aren’t 
important, put her in a seersucker pinafore, turn her 
loose and sit down to plot a schedule. Not a rigid time- 
table, but one with elbow room; a flexible schedule with 
time to answer the phone or get Johnny a drink of 
water. Count on appliances and gadgets to lighten and 
brighten this schedule. Without them, however, there 
are still ways to pamper yourself. 





Good posture is first. You tell the children to stand 
up straight, but a generous estimate says only 10 per 
cent practice your preaching. Standing erect, and bend- 
ing knees and hips, not back, go far to cut fatigue and 
banish vague back and leg aches, pains between the 
shoulders, tense nerves and headaches. Take an honest 
look into a full-length mirror. Good posture might even 
improve that figure. 

Lifting, stretching and bending are your worst 
enemies. Eliminate them and others, with: 

1. A chair. Sit down for a job when possible. Standing 
requires 8 per cent more energy than sitting. 

2. Work surfaces—kitchen counter, ironing board, wash 
tub—at a convenient height. 

8. Long handles—on dustpan and whisk broom; on 
bathtub brush and floor polish applicator. 

4. Thoughtful storage of supplies. Shelves 46 inches 
from the floor can be reached comfortably. It takes 
twice as much energy to reach a 56 inch shelf; four 
times as much to reach to 72 inches. 

5. Wheels. A folding wire cart on wheels for market- 
ing; a clothes basket on wheels. 

6. Two hands. Once you've mastered the routines, 





39 
two hands speed the job, distribute muscle strain, and 
improve skills. 

7. A tip from the Army—its ten minute break every 
hour. Don’t pile into four hours’ work, then collapse on 
the sofa. You're better off with ten minutes’ rest each 
hour. Use it to get on speaking terms with the morning 
news or just wiggle your toes. You'll accomplish more— 


_Temember the law of diminishing returns? 


8. A trim outfit. Don’t lose half the battle by starting 
in a flowing robe with floppy sleeves, or last year’s Sun- 
day go to meeting dress, now too tight. If it’s too tight 
for bridge, it’s too tight for housework. A one piece dress 
with loose skirt, short sleeves and big armholes is fine; 
or, if you've the figure, shorts or slacks. Nor are wilted 
silver sandals or sloppy bedroom slippers designed for 
housework. For real support, wear a stout pair of low- 
heeled shoes. 

Now apply these tips. Since you spend from 40 to 
50 per cent of homemaking time cooking and washing 
dishes, organize an efficient kitchen. A modern range 
and refrigerator simplify routines, but their placement 
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and use are as vital as their purchase. Kitchen work 
revolves around three centers—refrigerator, range and 
sink. The closer together the centers, the fewer steps 
you plod. With modern insulation, you needn't isolate 
the refrigerator on the back porch. 

Store equipment where it will be used first. This 
may upset some pet theories—and perhaps your hus- 
band as he reluctantly leaves his easy chair to install 
some shelves. For example, keep the coffee maker and 
double boiler at the sink (you use them first with 
water ); and keep canned vegetables and saucepan near 
the range. Reshuffle other equipment and supplies ac- 
cordingly, reserving high and low shelves for those 
seldom used, and plan on eight to ten square feet of 
work surface for a family of four. Pamper yourself by 
buying prepared foods—canned, frozen, dry-mixed. If 
your husband turns up his nose at frozen vegetables, 
invite him into the kitchen to wash the fresh spinach. 

An automatic dishwasher (Continued on page 48) 
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O A TODDLER can be a pleasant, 


tine thing or a nerve-wracking experience. It all 
epends on what you have taught your child to expect. 
All of us who have ever been to a place where chil- 
en are being cared for have witnessed this scene. It 
hight be the Sunday school nursery, the home of a 
ghbor, or even your own home where someone has 
pen called in to baby-sit while Mother gets much 
eded recreation or attends to some business down- 


)As you are getting into your coat and hat the toddler 
pws that you are leaving. He wants to go, too. He 
mes to you whimpering, or if he can talk, says, “Go 
” perhaps lifting his arms to be taken. 
Finally Mother is ready and the sitter either just 
distressed waiting for the mother to speak to the 
ld or she suggests, “I'll interest him in something, 
a you go ahead and sneak out. He won't even know 
Dure gone.” 
If Mother decides to sneak out, her child may quiet 
after a while. But more probably he will fret and 
y the entire time she is gone. Contrary to what the 
ll meaning sitter said, the child certainly does know 
} mother is gone, and he won't be satisfied until she 
ums. By the time she gets back, both baby and sitter 
worm out. The sitter thinks the baby must be 
piled and secretly or openly hopes she won't have to 
te care of that child again, while the distressed 
her can’t understand why her child has to act that 


Next time the child in all probability will act the 

ne. All he knows is that Mother is with him and sud- 

mly he turns around and she is gone; in her place is 

meone unknown to him. He can’t understand why 

is person is here and Mother is gone. No wonder he 

fells. He feels abandoned and insecure. He has no idea 

here Mother has gone or when—or if—she is coming 

When she tries to leave him again he clings tighter 

d screams louder for fear Mother will do another dis- 

pearing act. Even at 1 year or younger he’s afraid to 
her out of his sight. 

» My first baby was left with his grandparents or a 

Sitter in the manner I have described. I literally 
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& 4 - 
sneaked out on him. Not knowing any™ Hetter// 
flattered by his clinging. As he grew old bat to so 
with me, he developed into one of the most antisocial, 
shy children I have ever seen. In a large group I 
couldn’t leave my chair without taking him, so fearful 
was he that I would leave him. Even if other children 
were present, he could not play happily with them. 
His need of constant attention was so wearing that I 
stayed away from social gatherings when I was unable 
to get someone to take care of him. 

When my daughter was born I resolved early to treat 
her differently. I was going to try an experiment. 

Before she was a year old I began saying goodbye to 
her every time I left her. I even gave a little explana- 
tion of where I was going and about when I would 
return. Even though she was too young to understand, 
I was laying a foundation. 

“Mother is going to town to pay some bills. I'll be 
back after a while,” I would say matter-of-factly. 

She knew I was leaving and cried just as loud as had 
my son when I sneaked out. But she didn’t cry as long. 

She was a little older when her grandmother first wit- 
nessed my new method of saying goodbye. Seeing that 
I was getting ready to leave, my daughter began to cry, 
begging to go. 

“Goodbye, darling. I'm going to town. I'll be back 
after a while.” 

“Silly thing,” said her grandmother, “why don’t you 
just go out the back way when she isn’t looking. She'll 
never miss you.” 

“No,” I answered. “I want her to know I am going.” 

“Why, I never heard of such a thing!” said her star- 
tled grandmother. 

When I returned, she told me that I had barely 
closed the door behind me when the baby settled down 
happily to play. 

I never promised to bring anything back as a reward. 
When on occasion I did buy some small toy it was re- 
ceived as a pleasant surprise. 

By the time my daughter was 2 she was used to my 
going away and leaving her for short periods. 

“Goodbye,” I always said, “I'm going now.” 

“Bye-bye,” she would answer without a tear or mur- 
mur, and turn aside to play. (Continued on page 45) 
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Heilman (Monkmeyet) 
Unusual sandwiches lead to lunchtime enthusiasm like this young lady's 
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HE taxi man was very firm about it, “You don’t want 

to go to the Stadium, nothing’s going on out there.” 

“But it says on this paper—gate 27, Stadium, 2:00 

m., I insisted. It did seem queer, though, that they 

would need the Stadium at the University of Minnesota 
to hold a discussion on the results of starvation. 

“Listen, lady, when something’s happening at the 
Stadium we drivers know about it. I'll take you folks 
to the field house.” That settled it—he left us at the 
eld house and drove hurriedly away. But the taxi man 
was wrong—there was something going on at the sta- 
dium—something quite exciting. 

' Gate 27 leads into a laboratory, tucked under the 
grandstand, where Dr. Ancel 
Keys and the scientists asso- 
Ciated with him studied volun- 
teer human “guinea pigs” while 
they starved. Nine of these 
inea pigs” had come back for 
@ reunion and we were to meet 
them and talk to them. 
| Thirty-two other people who 
we doing things about nutrition 
were meeting in this Laboratory 
lof Physiological Hygiene. They 

e there to talk about the 

health problem of people who 
haven't had enough to eat. They 
ed it a “Conference on The Residues of Nutritional 
Insult.” No wonder the taxi man didn’t know. 
» Among the 32 VIP’s were Dr. Russell M. Wilder of 
fhe Mayo Clinic; Dr. Paul E. Howe, who had just re- 
tu ned from Germany, where he had collected data on 
utrition for our government; Dr. David Lubrock of the 
| Food and Agriculture Organization of the United Na- 
tions; the Honorable Georgia L. Lusk of the War 
Claims Commission; Dr. J. Groen of Amsterdam, bring- 
| ing reports of wartime starvation in Holland, and that 
“grand old man of science, Dr. A. J. Carlson. They had 
fall come to learn and to give of their wisdom and to 
Honor Dr. Keys, his research staff and the “human 
Buinea pigs” who had made possible a remarkable 
st tudy, “The Biology of Human Starvation.” 

And I was the mouse in the corner, looking, listening, 
ab sorbing and most content with my role of observer. 
7 It was mostly doctor talk. How nice to know their 

nguage. Things I heard those two days are sure to 

or, for some time to come, what I have to write here 
it my kitchen table. 

What Dr. Carlson had to say at the banquet about 
our food and our future has given me a new slant on 


OUR FOOD 
AND 


OUR FUTURE 


feeding a family. I came home with the conviction that 
while starvation is a serious world problem, overeating 
is a dangerous American habit. Eating the proper foods 
is important but to eat more of them than we need is 
folly. 

Dr. Carlson told us of his work with fat rats and thin 
rats. He fed families of rats generously throughout 
babyhood and then divided the young into two groups. 
Half of each litter ate all they wanted of a nourishing 
diet every day for the rest of their lives. The other half 
of each family ate the same good food but fasted often 
to keep them always thin. 

The fat old male rats died off first; their thin brothers 
lived on and on for an average 
of 90 days longer. Since ten 
days in the life of a rat is com- 
parable to one year in the life of 
a man, this means that nine 
years of “rat time” was added as 
a bonus to the lives of the thin 
fellows. 

As might be expected, the girl 
rats outlived their brother rats, 
fat or thin, but the fat ones died 
first. Dr. Carlson has suggested 
that maybe the males did them- 
selves more harm by overeating 
than did the females. Maybe 
females can use a few curves. 

In a later study Dr. Carlson and his co-worker, 
Frederick Hoelzel, kept rats thin by adding so much 
non-food bulk to their diet that it was impossible for 
them to eat enough to get fat. They mixed into the 
nuritious food such things as ground kapok and cel- 
lulose flour. The rats that were kept busy eating all this 
fluff just naturally stayed thin. It worked! These thin 
rats outlived the fat rats just as did the rats that fasted. 
So it wasn't fasting but staying thin that lengthened 
the life of the rats. 

Not only did the thin ones live longer; they were 
livelier and more active all their lives. Mind you, these 
were not starved rats, nor undernourished rats; they 
were rats that had been fed a good diet but not enough 
of it to make them fat or lazy. 

Are there reasons to believe that staying slim is as 
good for people as it is for rats? Yes, medical literature 
is full of such data. 

One interesting early report has to do with the feed- 
ing of prison inmates. In 1830 Edwin Chadwich, a 
lawyer and a sanitarian, studied conditions in 128 Eng- 
lish prisons. He discovered that the supervisors of 
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some of the institutions fed their pris- 
oners much more food than was eaten 
at that time by farm hands; in other 
prisons the diet was less generous. Quite 
surprisingly he found that there was a 
much lower death rate and less illness 
in the prisons with the lowest food 
allowance. 

Today, life insurance records clearly 
show that obesity is a health hazard, 
especially for people over 40 years of 
age. Fat people are more likely to have 
diabetes, gallbladder disease, hyperten- 
sion, gout and many other illnesses and 
are less likely to survive an operation. 
Dr. Frederick J. Stare of the Harvard 
School of Public Health has said, “All 
obesity is caused by overeating, by 
consuming more calories than one ex- 
pends.” 

Since being fat is dangerous and 
since it is always caused by eating too 
much food, then why do so many over 
40 eat too much? Many reasons have 
been suggested but two of them men- 
tioned by Dr. L. H. Newburgh are, I 
believe, especially important for us to 


how four Chicago surgeons can make a 
substitute bladder for patients suffering 
from cancer. The doctors who reported 
the achievement are R. K. Gilchrist, 
J. W. Merricks, Howard Hamlin and 
I. T. Rieger of Presbyterian Hospital 
in Chicago. 

The substitute bladder is made from 
a section of the patient’s own intestine. 
The operation, developed after long 
experimentation on dogs, already has 
been performed on nine patients. Most 
of them had the bladder invaded by 
cancer. The operation also was per- 
formed on a 10 year old boy who had 
lost control of his bowels and bladder 
because of a spinal injury at birth. Pa- 





remember as we feed our families. 

1. Some people eat too much because 
as children their overzealous or mis- 
guided mothers trained them to do so. 
(“Clean your plate, darling!” “Did you 
eat all of the lunch I packed for you?” 
“How about some more nice rice pud- 
ding?” ) 

2. Some people eat too much because 
in middle age, when they need less 
food, the eating habits of youth still 
hold sway. (“Ill have a double hot 
fudge sundae with nuts and whipped 
cream.” ) 

Maybe if I remember these two rea- 
sons for overeating, maybe if I control 
my zeal when urging quantities of food 
upon our children, maybe if my hus- 
band and I stop competing with our 
young folks at the table, then maybe 
our food won’t get in the way of our 
future and our health. (“A glass of 
buttermilk please.”) 

Weight charts were discussed last 
January in the article, “Pardon Me, 
Your Specific Gravity Is Showing.” We 
still have a few copies. Let me know 


Medicine on the March 
(Continued from page 27) 


tients who have undergone this new 
operation have been able to go four to 
eight hours without thought of em- 
barrassment and without the use of 
any appliance. 

The substitute bladder is formed 
from an eight inch section of the right 
side of the large bowel. The pouch of 
colon is closed at one end. The ap- 
pendix, which is situated at the other 
end of the pouch, is removed. The last 
five inches of the small intestine are 
also divided and this section of small 
bowel, called ileum, is brought out 
through the skin of the abdomen in 
order to act as an exit tube. The blood 
supply to the pouch is kept intact. The 


Answers to Technical Tichlers 


(See page 10) 


1. The tendency is to feed less often. 
(“‘Self-Demand’—Does It Work?” page 
34.) 

2. Forty. (“Mrs. Wilson’s Kitchen,” 
page 43.) . 

3. Brain wave production. (“Medi- 
cine on the March,” page 26.) 

4. Relax. (“Relax, Mother,” page 36.) 

5. Too little love in the mother’s 
childhood, and poor marital adjustment. 
(“The Doting Mother,” page 68. ) 

6. The rapid expansion absorbs heat 


eign Accents,” page 28.) 





from the water. (“The Man Who Du- 
plicated Nature,” page 17.) 

7. About 20 pounds. (“How to be 
Lazy,” page 38.) 

8. A section of the large intestine. 
(“Medicine on the March,” page 26.) 

9. Congenital defects, rheumatic fe- 
ver, thyroid disease, arteriosclerosis and 
hypertension. (“First Aid,” page 56.) 

10. Those not found in the learner’s 
native tongue. (“Children With For- 
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if you would like me to send you one, 


Sandwich Fillings 
The following sandwich fillings are 
from the splendid U.S. Department of 
Agriculture bulletin, “Family Fare,” 
and are the kind my children like to find 
in their lunch pails. 


SLICED MEAT. Corned beef with horseradish; 
veal with apple slices and salad dressing; 
chicken or turkey with sliced tomato or cucum- 
ber and salad dressing; a slice of ham with a 
slice of cheese. 

CHOPPED OR GRATED VEGETABLES. Mix car- 
rots, celery, cabbage or peppers with chopped 
dried fruits, nuts, or hard-cooked eggs. Moisten 
with salad dressing. Cottage or cream cheese is 
also good with chopped vegetables. 

PEANUT BUTTER. Mix with chopped dates and 
salad dressing; drained crushed pineapple; 
honey, or grated carrots and chopped raisins, 
To use peanut butter with sweet spreads, spread 
peanut butter on one slice of bread, jelly, jam, 
honey, or apple butter on the other. 

BAKED BEANS. Mash and mix with mayon- 
naise or catsup, and one or more of these: 
minced onion, chopped celery, pickle relish, 
crisp bacon bits. Add a slice of ham, if you like. 


remaining small bowel is rejoined to 
the large bowel. 

After the pouch is formed, the ureters 
are divided and the ends are implanted 
in the substitute bladder. This can be 
done in one operation. At a later date, 
the basic cause of trouble in most of 
these patients, the tumor, with the 
structures which it may have invaded, 
can be removed. 

None of the patients operated on so 
far have had any infection. The substi- 
tute bladder is emptied by simply in- 
serting a catheter or small rubber tube 
into it through the abdominal opening 
three to six times a day. Control is 
made possible by the ileocecal valve, a 
normal structure situated where the 
small intestine joins the large bowel. 

With the exception of the boy, all 
the patients who underwent the opera- 
tion were more than 60 years of age. 
In spite of the advanced stage of their 
disease, most of them withstood the 
surgery well. In the case of bladder 
tumors, relief from pain has been im- 
mediate and almost complete within 
a day. 

The first operation of this kind was 
performed in October, 1949, on a 63 
year old farmer who had cancer which 
involved the rectum and the bladder. 
When last heard from, last May, he 
was comfortable and “doing very well.” 
Another patient had a large cancer 
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of the prostate. Five months after the 
operation, the patient was reported 
“comfortable from a urinary stand- 
point,” although having pain from the 
cancer which had spread elsewhere. 

A patient with an advanced cancer 
of the bladder had required large doses 
of morphine to control bladder spasms. 








When They Ask 


“Where,” they ask, “did you take that cold 
Which makes you sneeze and hack?” 
And I reply, “Well, if I knew 
I'd surely take it back.” 
Emily M. Hilsabeck 








He underwent the operation and re- 
quired no further drugs. 

“He obtained immediate and com- 
plete relief from the bladder spasm,” 
the doctors reported. “Within a week 
his urine was clear. X-rays of the kid- 
neys two weeks after surgery showed 
both ureters and kidneys to be essen- 
tially normal.” 

“This new type of surgery for cancer 
or paralysis of the bladder,” Dr. Gil- 
christ said, “will make it possible to 
give many sufferers from the disease a 
comparatively normal, livable _ life. 
There will be modifications of our 
technics, of course, because we are 
learning with every operation. The 
work we have done is an elaboration 
and perfection of technics developed 
by surgeons in the past. Without their 
contributions to past research and med- 
ical literature our work probably never 
would have been possible.” 


Saying Goodbye 
(Continued from page 41) 


She never felt abandoned. She felt 
secure in the care someone else would 
give her while I was away, and she 
knew I was coming back. 

When I began leaving her in the 
Sunday school nursery she looked 
round-eyed with wonder at the other 
crying children clinging to their moth- 
ers. The fact that I told her I was leav- 
ing and would be back in a little while 
satisfied her. 

And as I watched a mother interest 
her child in a toy and then quickly dis- 
appear out the door or simply walk 
away and leave her crying child with- 
out a word of explanation I wanted to 
say, Tell your child goodbye. Tell him 
when you will be back. He will learn to 
trust you and these short periods of 
separation will be so much happier for 
both of you. I made the same mistake 
with my first one but with the second 
I learned that it needn’t be that way. 















BACK TROUBLE? 
Your ANSWER 


MAY BE A 


BACK SUPPORTER 
. MATTRESS! 
a 


To help relieve the suffering and discomfort of low back ache and back 
trouble, you need the firm support of a Back Supporter mattress. Here’s 
the mattress with a high-density inner core that provides greater support 





| for the back plus surface softness to avoid interference with circulation. 


You can get a good night’s sleep on Back Supporter. Ask your furniture 
or department store about the Back Supporter mattress. 


Menarine 
today’s health 


BACK SUPPORTER 
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HELP FOR 
HEAVIER PERSONS 
If you weigh more than 200 lbs., or 


are stout, then a Back Supporter will 
bring more sleep comfort for you, too. 


These two famous seals 
are your assurance of full 
satisfaction and full value 
when you buy Back Sup- 
porter mattress. 


For this, and to help relieve many 
types of back trouble, try a Back Sup- 
porter mattress . . . $79.50 at your 
dealer. Box spring same price. 





Spring-Air Company 
Holland, Michigan 








! | 
try a Please send Back Supporter folder and name of 
BACK SUPPORTER ! nearest dealer. ! 
MATTRESS ae 
! Address 
| City State | 





SPRING-AIR COMPANY 


HOLLAND, MICHIGAN 
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Promises 


“Tom 
- Tampax 


Tampax is a word full of meaning for 
every woman who faces each month the 
problem of sanitary protection. Millions 
of women are using the Tampax method 
today; how about you? 


Tampax promises you 


complete freedom from belts, pins and 





ing aud binding. Gone is the fear that 
bulges or ridges may be revealed under 
your dress or skirt. With Tampax this 
cannot happen. 


Tampax promises you 


a thoroughly scientific, doctor-invented 
method, combining efficiency and deli- 
cacy. Pure surgical cotton is contained 
in slender patented disposable applica- 
tors designed for easy insertion. The 
Tampax, in place, is absolutely invisible 
and unfelt. 


Tampax promises you 

a new peace of mind and confidence 
during “‘those unpleasant days.” Buy it 
now at drug or notion counter and tuck 
a month’s supply into purse. (3 absorb- 
ency-sizes: Regular, Super, Junior.) 
Tampax Incorporated, Palmer, Mass. 
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external pads—freedom from odor, chaf- | : 
get a home of our own, we'd never get 
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The Littlke House Among the Trees 


(Continued from page 31) 


I took a look at Charles’ face and saw 
the answer. 

“We can’t possibly do it,” I said. 
“Please, please try to make her change 
her mind.” 

Meanwhile, the contractor was anx- 
ious to get us signed up and started. 
The dry summer months are the heavy 
building months here and he had other 
fish on the fire. 

Another week dragged by and I 
heard no word. But Mr. Belew had met 
my husband at the bank and tactfully 
suggested that we settle on the pepper 
tree with a view. 

My Eden seemed to be slipping 
away. I tried to console myself with 
the thought that we’d have a home of 
our own but found that, no matter how 
I tried to rebuild it, my dream mansion 
kept looking out into the branches of a 
fig and apple in front and a couple of 
pears and a great spreading tree in back. 

Even today it doesn’t seem queer to 
me that we never thought of asking rel- 
atives and friends for that extra 50 dol- 
lars. We had not been in debt before, 
even for our children. We were un- 
happy about borrowing what we al- 
ready had, but I had a horrible feeling 
that if we didn’t make a move then to 


one. But the thought of borrowing more 
even for that miracle of homesite never 
entered our heads. 

May suddenly was June. The con- 
tractor became pressing. No hopeful 
words came from Mr. Belew, and 


| Charles was preparing to go away to 


run a boys’ camp for the summer. We 
had to come to a decision. 

“I think we'd better settle on the 
upper lot,” Charles said finally one 
Sunday. 

“Let’s go up and take another look,” 
I said, swallowing about a gallon of 
tears. 

We went and we looked. It didn’t 
look any more verdant than before. In 
fact, it looked barer. “We can plant 
trees,” Charles said. 

“How old do you think that fig is?” 
I asked. 

“Twenty-five or 30 years,” he said. 
He didn’t have to ask whic! fig. 

“It’s 30 or more. I asked the people 
next door,” I said. “Let me have one 
more try.” 

“It’s no use, dear,” he said. “Mr. 
Belew says she has an offer from real- 
tors who want to build for sale.” 

“That’s ridiculous,” I howled. “No 
realtors are going to put a house on all 


that land and then have to landscape it, 
It will take about as much money to 
fix up the outside as the inside. Realtors 
don’t care about space for children— 
and I do!” 

“It would have been an awful lot of 
space to take care of anyhow,” Charles 
said. 

“We'll leave it a jungle then,” I said, 
“But just give me one more chance. I’m 
going to see the owner myself.” 

“You don’t know who she is. Real 
estate people don’t work that way,” 
Charles said. But that night I went over 
to a neighbor across the street. He was 
with a large utility company, one where 
the employes are stockholders. I asked 
about investments. I really got facts. 
They were nice sensible people with 
children a little older than ours. He had 
suggestions and figures to back them 
up. I got briefed. I took notes and came 
home. 

Next morning I left my oldest at 
kindergarten and went to Mr. Belew’s 
office, which was in his home. 

“Have you had any more word on 
our lot?” I asked innocently. 

He shook his head. “It’s no use. She 
won't sell. She’s got some realtors inter- 
ested. She says they'll meet her price 
and she’s had the lot for a long time. 
I know her. If she says she won't sell, 
she won't.” 

“Look,” I said. “Realtors aren’t going 
to sink a lot of money in a long, narrow 
lot like that. The restrictions won't let 
them build just anything. And what will 
they do with the rest of the space? A 
lot of people don’t like gardening!” 

“That’s true,” he said, a little sur- 
prised. “But it’s a good lot. She prob- 
ably could get $600—.” 

“We haven't got it!” I said wildly. 

“Well, I even tried $550 and she said 
no,” he answered. 

“Let me try!” I begged. “I know 
she'll let me have the lot. She's been 
paying taxes on it for years and she 
might go on paying them for a long 
time. People aren't going to jump at 
that long funny hunk of land—and I 
want it so badly. Besides, I know how 
she could invest the money and get 4 
good return!” 

Poor Mr. Belew was backed into a 
corner. He obviously didn’t want to let 
me see his client. But I knew the job! 
had ahead was going to be about 50 
times harder than tackling him and he 
was only the first hurdle. He gave me 
her name and address, on an inat 
cessible street in Highland Park, on the 
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edge of South Pasadena. It would take 
three bus changes to get there. But 

Mr. Belew offered to make me an 
appointment. 

[ left our son with his grandmother 
the following Thursday. It was a boiling 
June day, hot and sticky. I missed every 
bus connection along the way. I re- 
hearsed my speeches and read my finan- 
cal report all the way over. I was so 
scared I felt slightly sick. My cotton 
suit stuck to my back, and journeving 
through strange streets in that heat was 
like riding through a dream. The final 
bus let me off at a corner where I could 
see down four streets without another 
soul in view. I might have been the 
only person in the world and I felt like 
it. It was about 1:30. 

I found the apartment and the name 
plate. Mrs. Leonora Grovestone. She 
owned the apartment, Mr. Belew had 
said, and she lived upstairs. A door 
opened to my ring and I went up. 

Mrs. Grovestone was a thin, grav- 
haired lady with a slight cough, tall 
and bent over a little. The living room 
was dark and cool. 

“Im the people who want vour lot,” 
I said. “I want it because it’s got room 
on it for children and there aren’t 
many lots with that much room in our 
price range. But also there aren’t too 
many people going to want that lot. 
Its too long, and it will take an awful 
lot of hard work to landscape. For just 
alittle more, the people who can afford 
to landscape can get a bigger lot that 
will be easier to deal with.” I guess I 
stopped for breath. 

She told me about the realtors. She 
said she’d had an offer. She had a very 
matter of fact face. She sounded cold 
and businesslike. Her voice was hoarse 
and gravelly with the cough. 

I told her just how happy realtors 
would be with the huge job of leveling 
a property with a five foot drop from 
one side to the other. 

“You're intending to do it,” 
‘Itll cost you money.” 

“No,” I said. “I'll do it little by little 
with a spade.” (Well, I did a lot of it, 
not all. Lots of hands helped. ) 

“My husband and I bought it as an 
investment,” said Mrs. Grovestone. 
“We meant to live there later, but I had 
asthma and the doctor didn’t think I 
did so well up there . . . Know what I 
paid for that lot? $1200—and I’ve paid 
taxes every vear for more than 20 years. 
[want to get something out of my in- 
vestment.” 

“About those taxes,” I said. firing the 
next round. “If we don’t buy it, the 
realtors won't, I’m sure, because I know 
to well what they can buy for $500 if 


she said. 
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“HIDRENS 


e Ss 
© Tues TABLETs contain one half 
the amount of regular size Bayer 
Aspirin, provide proper children’s 
dosage as prescribed by your doctor. 





Mave so you can break 
them in half when even 
smaller dosages are needed. 








| and unflavored, 
they cannot be mistaken 
for candy. 


¥.. can use them 


with complete confidence. 





HE FACT that doctors prescribe 

Bayer Aspirin’s single active 

ingredient even for the smallest 
children, shows how gentle and 
dependable it is. And because the 
new Children’s Size Bayer Aspirin 
tablets are genuine Bayer Aspirin, you 
can give them to your youngsters with 
complete confidence. 30 tablets for 25¢ 
at all drug stores. 


NEW CHILDREN'S SIZE BAYER ASPIRIN 
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they just want to put up a house to 
sell. Then you'll pay some more taxes 
for some more years. I know how you 
can invest the money so it'll bring you 
in . . .” Golly, I can’t remember the 
figures now, but I sure had them then. 
That was in 1937. Whatever it was, she 
seemed impressed. Maybe she was im- 
pressed at the way I could gabble on 
so energetically at that June tempera- 
ture. 

“You know,” said Mrs. Leonora 
Grovestone, “my husband and I wanted 
to live up there. We liked that lot. We 
thought it was pretty, too. We bought 
it as an investment, but we thought it 
was pretty, too, and often thought of 
living there.” She smiled. “I'd like it if 
a young family had it and used it to 
give their children a place to play. I'll 
take those leaflets about the invest- 
ment, too. What did you say the man’s 
name was?” 

“You mean we can have the lot?” I 
said, with my mouth as dry as sand- 
paper. 

“You pay the escrow, and you can 
have it for $500,” she said. 


speeds washing. So does a proper height 
sink. If it’s low, set the dishpan on 
blocks; if it’s high, stand on a stool. 
Don’t start in the midst of chaos. 
Scrape dishes, rinse and stack on right 
hand side of the sink if you're right- 
handed. Reverse if you’re a southpaw. 
Use a detergent. Drain-dry dishes at 
the left. Two hands, please—as you put 
one dish in the drain rack, reach with 
the other hand for an unwashed dish. 
Wipe only silver and metalware. Wash 
dishes at water level, not over the pan. 
Keep pan and towels near the sink, not 
on the back porch. If there’s no storage 
near the sink, consider the many years 
you'll be fetching that pan, and make 
storage at the sink. 

Housecleaning is a least popular 
chore. Training the family counts here, 
for a recent study discovered that wom- 
en are apt to spend half as much time 
picking up after the family as in actual 
cleaning. Ample clothes hampers, closet 
rods the youngsters can reach, and a 
specific spot for their toys will help. 
Ask for family cooperation. If you 
don’t get it, try cutting allowances. 

Your vacuum cleaner can be a maid 
of all work. Owning one may call for 
skilful financial juggling, but there’s 
no more worthwhile appliance. It saves 
strength, and it chases dirt out of the 
house, not just from one corner to an- 


That made it a total cost of $550. 

“Oh, thank you. Thank you,” I 
breathed. “You don’t know what that 
means to me.” 

“It will make me feel good to think 
of you,” she said and smiled. And I 
wish I could tell you all the fine things 
I said to her. 

I think I rode home on my heart. 
It galloped all the way. 

I don’t think anybody believed me 
when I got back. I met Charles talking 
to our local bank manager, and the 
bank manager looked politely skeptical. 
Charles, bless him, didn’t. But Mr. 
Belew shook his head and said, “Did 
she put it in writing?” 

“No!” I said indignantly. And I told 
him about the escrow. 

“Humph!” he declared. 

But he called us the next evening to 
say that the papers were ready! Mrs. 
Grovestone had got in touch with him 
and asked him to come over to draw 
them up. 

By the end of June, when we left for 
camp, the house was already marked 
out with strings on the lot, back of the 


How To Be Lazy 
(Continued from page 39) 


other. A group of New Jersey women 
saved a third of their cleaning time and 
removed two and a half times more dirt 
when they substituted a vacuum clean- 
er for elbow grease. 

A vacuum cleaner and its tools thrive 
on work. Use them on rugs, fabrics, 
furniture, floors, moldings and dozens 
of other jobs. Results are better than 
you can achieve by hand. Arrange a 
closet for cleaning supplies, and a car- 
rier to move them around. Hang a 
shoe bag on a door to keep equipment 
sorted and off the floor. When you 
must carry the vacuum cleaner up- 
stairs, hold the bottom of the shaft 
(carry any load near the center of 
weight). Keep the shaft behind your 
arm and shoulder, for balance and a 
clear view of the steps. 

A week’s accumulation of diyt is 
easier to remove than a_month’s. 
Whether by machine or hand, clean 
regularly and gracefully; not heroically, 
with distressing semiannual upheavals. 
Unless dusting, even electrically, is rec- 
reation to you, banish useless bric-a- 
brac. Protect paint, wallpaper, wood 
and linoleum with waxes or liquid 
plastics for simplified cleaning. Try no- 
rub polish on the kitchen linoleum; a 
self-wringing mop instead of a down 
on the knees scrub brush. Throughout 
the job, practice two-handed profi- 
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apple and the fig. The contractor was 
just as careful of the trees as though 
they were his own... 

Daffodils are in bloom now under 
the fig and the apple trees, and more 
daffodils and hyacinths bloom under 
the pears that are just coming into pale 
blossom. 

The huge old pepper shades a patio 
big enough for a long table. The garage 
is full of all those things three children 
gather around them as they grow. Kid. 
die cars, trikes, bikes and doll carriages, 
No car, though with a boy of 16 that] 
be the next thing! 

So, as I look out over the flowering 
window box, I am content. 

Mrs. Grovestone came to call once 
and she seemed happy. She has moved 
away, but we get a card from her every 
Christmas. We sent her a card our first 
Christmas in the house and she is stil] 
first on the list of those we greet at 
Christmas. 

By the way, Mrs. Grovestone’s in- 
vestment paid off handsomely. And, 
ever since, I have considered myself 
something of a financial authority! 


ciency. Soon you'll do it everywhere. 

A frightening proportion of laundry 
is still done in archaic fashion. A group 
of Illinois women recently admitted 
that despite backaches and fatigue, two 
thirds continued to sort laundry on the 
floor! If you don’t have a counter on 
which to do that job—and stain removal 
—get one. Or are you willing to keep 
on bending double for the next 30 
years? 

If possible, launder on the first floor, 
not in the basement, and avoid stair- 
climbing, which requires more than 12 
times as much energy as standing still. 
Any washing machine, especially an 
automatic, saves much _ clothes-han- 
dling. If you do wash by hand, a 
smooth stick to lift clothes from tub to 
tub and a plunger to shunt them 
around in the water help. Keep clothes 
about waist high or even under water 
when rinsing, thus pampering yourself 
and the fabrics, which are weaker when 
wet. Don’t struggle with soap in hard 
water; it forms curds when mixed with 
minerals in the water, and streaks what 
you thought were clean clothes. Use 
an all purpose detergent. 

Eight pounds of dry clothes weigh 
20 when’ wet, so put the clothes basket 
on wheels. You save one third of the 
energy wasted in lugging it to the line, 
and in bending down to a basket on 
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the ground. There are collapsible 
hampers on wheels, or you can take 
over Johnny’s express wagon, an old 
tea cart, or even a discarded baby 
buggy. A clothespin bag gliding along 
the line also keeps you erect. Don’t 
have the line so high it involves con- 
stant stretching. 

Most women overdo sprinkling, espe- 
cially at seams. Watch it. Fold lightly 
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A Word to the Wide 
Bay windows look better when 
On buildings than on men. 


Vesta Nickerson Lukei 








instead of rolling tightly—fewer wrin- 
kles. A steam iron helps you by-pass 
much of the sprinkling chore. Towels 
are more absorbent when not ironed. 
Corduroy, nylon, seersucker and knitted 
garments, sheets and pillowcases needn’t 
be pressed. If ironing sheets is your 
“energy luxury,” slip them on the board 
under smaller pieces, and save time 
that way. 

Two hands, sitting down, and cor- 
rect surface height will banish many 
hand-ironing complaints. Most ironing 
hoards are too low. The best are wide, 
well padded, adjustable and show no 
inclination to play hop, skip and jump. 
Adjust the height so that vour elbows 
are level with the board when you sit. 
And discard that old-fashioned six 
pound iron; heat, not weight, smooths 
creases. 

As you press, bring the work to the 
iron, not the iron to the work. Don’t 
return the iron to the end of the board 
between strokes. Use the left hand, 
sliding iron from right to left. “Slide,” 
we said, not “lift.” Smooth with one 
hand as you iron with the other. Turn 
a garment over by crossing your hands, 
grasping it and uncrossing your hands. 
These rules will cut the 38 times you 
lift an iron in pressing a shirt. Even 
with a three pounder, that means 
you've lifted more than 100 pounds. 
No wonder you're exhausted! 

Applying the same principles, there 
are short cuts in other jobs, too, such 
as bed-making with only one trip from 
side to side. Inspect new equipment 
as it reaches local stores—frequently 
you ferret out ideas to adapt for your 
home. Keep your eyes and ears—and 
mind—open, to improve as a_house- 
keeper every year. The rewards are 
more pleasure and less fatigue in your 
work, and time to relax in Grandma’s 
rocker, even now making its way back 
into the kitchen. 






Let your Saby's “Joes 
tell you “ the shee fits 


FOR THE FIRST TIME YOU CAN 
LOOK INSIDE BABY’S SHOE 
WHILE IT’S ON HIS FOOT! 


The Growth Line TELLS WHEN THE SHOE FITS 


“Toes-over-the-line mean new-shoe-time.” 
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Nor only length and width, 
but thickness, too, easy 
to fit chubby little feet. 






TATTLE- TOES eliminate 
**PINCH - FEEL- and -GUESS"’ fitting! 


* NO SEAMS TO RUB 

* NO LINING TO WRINKLE 

+ NO METAL EYELETS 

: * WASHABLE WHITE LEATHER 
\ * SOFT SOLES. . . 1.95 

+ INTERMEDIATE SOLES... 2.45 





tifyour dealer can’, 
TATTLEFTORS, ae CHESTERFIELD. MISSOURI 








FOR FAMILY FOOT COMFORT 
& PROTECTION 


“HEALTHSOX"—Premium-grade combed 
cotton. 55¢ a pair. 

























@ If you want fruit juices 
that are more nutritious, 
more palatable and deli- 
cious to consume — and up 
to 20% more than you've 
ever extracted before, 
then use ao K & K Juicer 
. .. the only juicer of its 
kind on the market. 
Because it’s hydraulic it 
delivers more than 3000 
Ibs. of pressure to give you 
greater quantities of pure, 
clear juice free of all pulp. 


“SWEATSOX"— 50% spun nylon & 
50% virgin wool. 
$1.00 a pair. 


Natural-color yarns ... 
no dyes or irritants. Ab- 
sorb perspiration; help 
guard against infection. 
Recommended for suf- 
ferers of “athlete's foot* 
and for persons allergic 
to dyes. True-rib leg; vi 
flat-knit foot; nylon rein- 4 
forced heels and toes. 


SIZES 8 to 13 


Modern K &K Shredder 
outperforms them all 


@ As a wonderful kitchen com- 
panion, the K & K Shredder is 
marvelous for quick and effi- 
cient shredding of fruits and 
vegetables for soups, salads 
and desserts. 


Both economically priced, 
they quickly return their value, 
giving you more palatable food 
that is delicious and nutritious to 
eat. Write today for full details. 


Address inquiries to: Dept. TH 


PRE-SHRUNK 
& SANITIZED 





Other popular styles of 
SPRINGFOOT SOX — sizes 6 
















ev to 13—at 39c to $1.00 a pair. 
For the name of your nearest dealer write: K N U TH 3 N G N 3 E R N G C 0 
WILMINGTON HOSIERY MILLS, INC. 2617 WN. ST. LOUIS AVE CHICAGO 47, IL 


P. O. BOX 1293 WILMINGTON, DEL. 















Baines 


SCIENTIFIC TEETHER 
For your baby’s sake— 
accept no substitutes! 


PATENTED 
No. 138168 






THREE Distinctive Features: 
No. 1... BITE: For the Upper and Lower 
incisors. 
. RING: Lateral Incisors, Eye and 
Stomach Teeth. 
.-NUB: For the 
Molars. 
The only Teether designed for Babies’ entire 
teething period. 
Babies’ most trying job is that of cutting 
teeth. BAINE’S Teether is designed to bring 
teeth in straight, and prevent jaw distortion. 
Engineered for SAFETY and COMFORT: 
Polystyrene material will not chip, is non- 
inflammable and non-toxic. Permanent Baby 
Blue or Pink colors. 
At Better Stores, Gift Boxed $1.00 
or Order Direct (choice of Pink or Blue), $1.00 
postpaid. Booklet, ‘‘Story of A Baby’s Mouth,’ 


included FREE. 
Booklet Sent FREE on Request 


BAINE’S, Ltd. 


P. O. Box 51, San Antonio 6, Texas 
DEALERS: Write for Quotation 


Grinders and 


















THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


= “KILL THE DESIRE’? ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 


base of t nail lacq and isopropyl. 


5O0c aud #7.00 AT YOUR DRUGGIST 





Many conditions are predominantly 
“medical,” as distinguished from “surgi- 
cal.” In these the general practitioner 
is supreme. He supervises diabetics in 
learning to live with their disease. He 
performs a like service for those who 
| suffer from heart disease, kidney im- 
| pairment, and pernicious anemia and 
|other blood diseases. He helps the 
overweight to reduce, the underweight 

to gain and the normal person to hold 
his own. He may be the only comfort 
available to the neurotic, for he under- 
stands and does not despise this un- 
| fortunate. Moreover, he takes time to 
| help him. 

The general practitioner is prepared, 
if we would only allow him to be our 
| advisor in health, for the prevention of 
needless illness. Through prompt at- 
| tention to small symptoms, plus advice 
as to our foolish living habits, and peri- 
odic comprehensive examinations, the 
family doctor could be our most valu- 
able collaborator toward better and 
longer life. 

The expectant mother receives the 
services of the general practitioner in 
the vast majority of instances. There 
are not enough obstetricians to take 
care of all the births that occur annual- 
ly, but in most instances specialized 
care is not necessary. The woman in 
the ordinary course of an uncomplicated 
pregnancy can be just as safe and com- 
fortable as if she had a specialist. If a 
specialist is required, her doctor will 
be quick to recognize the fact and 
bring in the consultant. 

Perhaps the most important service 
the general practitioner renders is not a 
service at all, but a relationship which 
permeates all services. This is his 
function as friend and confidant, who 
becomes well acquainted with the fam- 
ily, interested in all its members, cog- 
nizant of their problems and always 
ready to help. The old-time general 
practitioner, especially in smaller towns, 
was not only doctor but philosopher 
and general all around “Mr. Fixit” for 
his patients. As community conditions 
have changed, this relationship has 
changed, but it still remains funda- 
mental to the best medical care. It is 
the threat to personal relationships 
between doctor and patient which has 
been one of the principal bases for 
medical opposition to compulsory health 
insurance. Anyone who has ever been 
ill knows that without confidence in the 
| doctor half the battle is lost. Converse- 
| ly, with such confidence the chances for 
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The Comeback of the Family Doctor 


(Continued from page 22 


good progress are greatly enhanced, 

Nothing can replace the family doctor 
in the presence of chronic illness, espe- 
cially in those instances where “nothing 
more can be done” for the patient, 
Perhaps there is nothing medical that 
will cure or improve the physical con- 
dition, but there is much that can and 
must be done for the patient who has, 
say, suffered a stroke, and must adjust 





to a prolonged invalidism. The youth- 
ful victims of rheumatic diseases, the 
accident casualties, the senile, the mul- 
tiple sclerosis patients, the “spastic” 


paralytics and other sufferers from 
chronic “incurable” disease need help 
in bolstering their morale and enabling 
them to face life. Their families need 
help in seeing the tough assignment 
through to the bitter and often long- 
delayed end. Even the healthy person 
sometimes needs a boost. Here is where 
patience, kindliness, human warmth, 
sympathetic understanding and an ap- 
preciation of the importance of little 
attentions pays big dividends. Here the 
family doctor comes as close as is 
humanly possible to being the indis- 
pensable man. 

The services of a competent general 
practitioner are expensive than 
those of specialists. The specialist re- 
quires longer training and more in- 
tensive experience. He needs more 
equipment and larger quarters. He 
must be centrally located in high rent 
areas. He can see fewer patients, and 
so he must charge proportionately more 
for each. The general practitioner’s ap- 
preciation of the family situation, in- 
cluding the subject of money, which is 
sometimes avoided by reason of embar- 
rassment, enables him to give more col- 
sideration to this sometimes vital factor 
than can the specialist. On the other 
hand, the generally lower scale of fees 
for the services of the general prac- 
titioner is a cause of dissatisfaction. 
The general practitioner who goes out 
in the dead of night and makes a cor- 
rect, timely and life-saving diagnosis of 
acute appendicitis seems justified im 
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feeling that he has rendered as im- 
portant a service as the surgeon who 
removes the appendix. Yet the general 
practitioner's fee is much less, and if 
he and the surgeon are reputable they 
do not indulge in division of fees. It 
seems apparent that if the American 
people want the general practitioner 
back with the new scientific look added 
to his ancient virtures, they will need 
to be prepared to pay him more liberal- 
ly. Otherwise, in order to make an in- 
come comparable to that of a specialist, 
a general practitioner must literally 
work himself to death. 

If every patient were to select his 
own specialist by direct action when he 
feels ill, there would be the most ter- 
rific confusion imaginable. A pain is 
not always what it seems, as to either 
location or other characteristics. Héad- 
aches are but warning signs that 
something is going wrong, and not 
necessarily in the head. A pain in the 
stomach may indicate one of many 
things, from the classic “something you 
et” to serious disease involving one of 
many closely packed organs, some of 
them not located in the abdomen. Even 
your sniffles can come from derange- 
ment of your body chemistry. 

Except for the limited number of 
pediatricians, direct selection of special- 
ists by patients is an error which can lead 
only to disappointment. If all patients 
were to be served by specialists, these 
doctors would waste their valuable 
training and limited time seeing pa- 
tients outside their specialized scope, 
and the referral of patients back and 
forth would constitute a parade beg- 
garing description. Already there is 
discontent with the necessity for con- 
sulting “so many doctors.” Most physi- 
cians sympathize with this feeling, even 
when they cannot resist the wry thought 
that their complaining patients asked 
for it. Specialization, and any excess 
thereof, developed in response to a 
demand. Now the tide is reversing, and 
beginning to flow again toward the gen- 
eral practitioner. 

This newly aroused interest in the 
general practitioner certainly does not 
mean a return to the past. There is 
plenty of room in the medical picture 
for many of the personal qualities of 
the old-time practitioner—his kindliness, 
warm humanity, shrewd knowledge of 
human nature, spirit of service and 
self-sacrifice, rugged independence of 
thought and resourcefulness in emer- 
gencies far from modern facilities. To 
these must be added modern scientific 
training and experience, and this must 
be accomplished without subtracting 
the other qualities. 



























-a“STEADY” 


Postum drinker 











Easy does it. Uneasy flubs it. In threading a needle steady 
hands make the big difference. 


















Here are scientific facts you ought to know about caffein 
in both coffee and tea: Caffein is a drug! It is a stimulant 
that acts on the brain and central nervous system. Also, 
in susceptible persons, caffein tends to produce harmful 
stomach acidity. So, while many people can drink coffee 
or tea without ill effect, for others indigestion, nervous, 
hypertension, and sleepless nights result.* 


*See “Caffein and Peptic Ulcer” by Drs. 
J. A. Roth, A. C. Ivy, and A. J. Atkinson 
—A.M.A. Journal, November 25th, 1944. 










Doctors agree: never give a child 
coffee. Serve Postum-with-milk 
instead. Children just love it! 








Instant 


Postum 


A PRODUCT OF GENERAL FOODS 





Contains no caffein— 
no stimulants of any kind 


N OW: handy Glass Jar 


—sold in grocers’ ‘instant 
beverage” sections. 
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IF BALD 


—here’s how you 
can have hair again! 





Same Man Wearing a 
MAX FACTOR HAIRPIECE 


@ THINK OF IT! Real hair that 
looks and feels like your own. 
Not an ordinary, obvious toupee, 
but a patented Max Factor Hair- 
piece. Amazingly lifelike, natural, 
undetectable! Made to your in- 
dividual measurements. Perfect 
fit guaranteed. Order by mail. 
Wear it with complete confidence. 
Send now for free measuring kit, 
simple directions, and illustrated 
booklet... all mailed in plain 
envelope. Write today. 


MAX FACTOR & C0, 


1666 N. Highland, Hollywood 28, Calif. 























Relax, Mother! 
(Continued from page 37) 


knows that patience is the price paid 
for good players. 

A child’s emotions are as important 
as his vitamins. And the mother who 
makes mealtime a gentle, easygoing 
affair is literally adding vitamins to her 
meal; for food eaten in a happy environ- 
ment is more completely absorbed, but 
food gulped or forced during an emo- 
tional storm is destined to be poorly 
digested and incompletely absorbed. 
Thus even the most carefully planned 
meal, abounding in vitamins and min- 
erals, unless greeted by a relaxed and 
normally functioning digestive tract, is 


| almost a loss to the body. If the emo- 


tional storm is violent enough, vomiting 
may occur. A table tempest may de- 
prive your child of as much food value 
as a poorly planned menu. His vitamin 
allotment can be cut as effectively by a 
tense table situation as by pouring the 
cooking water down the sink. 

Forcing spinach or other undesirable 
vegetables makes good copy for car- 
toonists, but it is an excellent way to 
defeat your purpose, Mother. So take 
it easy on your little fellow. His taste 
for vegetables may not be so jaded after 
all. Leave a little to Mother Nature. 
She will perhaps guide his appetite to 
foods just as nourishing as spinach. 
The few vitamins he may miss by skip- 
ping his spinach will be made up in 
other foods that his normal appetite 
will bring him around to eat. 

Be considerate, and not overly con- 
cerned about your child’s dislikes. Do 
not use sharp words or nag at him. If 
he doesn’t take to a particular food, 
don’t force it on him at pistol point. 
Just try overlooking this fact for the 
moment. If you and Dad show genuine 
relish for the food, it won't be long 
before Junior’s curiosity will get the 
better of him. He'll be asking you for a 
taste, and later a helping. This method 
has been found a_nerve-saver for 
mothers. It’s an effective way to in- 
crease a child’s vitamins. 

Your child is like a sponge. He 
absorbs not only food from the inside 
but also emotions from the outside. In 
an atmosphere of harmonious peace 
and love and devotion, the child will 
become a calm, peaceful, loving little 
fellow. In an atmosphere charged with 
emotional tension, the child is likely to 
absorb a nervous, tense and fretful na- 
ture. He may become uncooperative 
and uneasy like his mother. The be- 
wildered and fatigued mother whose 
frayed nerves are unable to tell her 
when she has overstepped the point of 
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fatigue and anxiety will soon breed in 
her child similar emotions of bewilder- 
ment and tension. So, for the sake of 
your own nerves and your child’s, relax, 
Mother! 

The demands of a mother who rules 
her child like a top sergeant are un- 
welcome and—fortunately—are usually 
ineffective. The child’s immediate re- 
action to sharp, clipped commands js 
one of rebellion. If a superior told you, 
“Shut up; be quiet!” antagonism and 
hostility would be your immediate re- 
sponse. You would rebel, too, if some- 
one talked to you that way. Remember, 
Junior too is human. 

When asking your child to do some- 
It is 
soothing to your own nerves as well as 
to his. The 
voice denotes to your child: that you 
have lost control. He senses that you are 
no longer master of the situation. And 
he takes command. If you wish to keep 
his respect, avoid a harsh, high voice. 
Speak softly. The wisdom of Solomon 
still works today! “A soft 
turneth away wrath.” And this can be 
readily applied to the handling of your 
child. 

Because children are similar to adults 
they are subject to change without no- 
tice. The magic that coaxed 
Bobby into his rubbers yesterday may 
be of no avail today. But don’t accept 
this as a discouragement or a reflection 


thing, use a soft, gentle voice. 


high-pitched, shrieking 


answer 


words 


on your good training. Let it be a chal- 
lenge. You know, you must grow too. 
Junior isn’t going to grow up unless you 
grow with him. Your methods must be 
as flexible as his little body. In answer- 
ing the challenge, remember that chil- 
dren, like dogs, learn new tricks best 








lf You Move 


Please notify us at least six weeks be- 
fore you change address. Your copy of 
Topay’s HEALTH is addressed many 
days in advance of publication date. 
Please send your old address together 
with the new, preferably clipping name 
and old address from last copy received. 
Copies that have been mailed to old 
address will not be forwarded by the 
Post Office unless forwarding postage 
is guaranteed by the subscriber. Be sure 
to get your copies promptly by notifying 
us six weeks in advance. Send your 
change of address to: 


TODAY’S HEALTH 

Subscription Dept. 

535 North Dearborn St. 
Chicago 10, Illinois 











al 
H 


fri 
tis 
sa 


th 


chi 
the 
ch 
oft 
fic 
gel 
pat 
ste 
sist 
lov 


Scie 
Try 
Jun 
on 


and 
witl 


oo 


re a ed 





SEPTEMBER 1950 


when treated with kindness and gentle- 
ness. A relaxed manner in dealing with 
Junior will win his cooperation. A stiff, 
unyielding, dominant manner will pro- 
yoke rebellion and open defiance. 

One way you can win cooperation, 
and at the same time give your child 
a feeling of importance, is to let him 
make a decision or two. Children want 
to feel important, just as you do. And 
you owe your child the right to that 
feeling. It is basic in making him a self- 
respecting, confident little fellow in 
this highly competitive world. So bol- 
ster Junior's ego a bit. Don’t force your 
will upon him unless it is absolutely 
necessary. 

Children like to feel that they are a 
part of the show. They are as pleased 
to make a selection or a decision as you 
are. Junior may receive as much en- 
joyment from picking a toy to take to 
bed or a vegetable to eat as mother 
might receive from deciding which hat 
to buy—the one with the veil or the one 
with the flowers on the brim. 

So if you have difficulty getting your 
toddler to bed tonight, don’t say, “Get 
up to bed, right now. Hurry up!” But 
try, “Junior, what shall we take to bed 
tonight? The teddy bear or the choo- 
choo?” Let him know by your tone of 
voice that bed is inevitable. But you 
are letting him have a little say about 
what goes to bed with him. He will be 
so absorbed in making the decision 
that he will be more inclined to go 
along with you on this sad proposition. 
He might even surprise you and go 
without protest! 

Don’t forget, your child is a human 
being. And the methods that win adult 
friends and influence people are effec- 
tive on Junior. He will respond to the 
same soft words and sincere praise 
that win the boss or the buyer. 

Too many mothers, in overanxiety 
concerning the physical welfare of their 
child, overlook his mental happiness. In 
their vigorous attempts to cram their 
child with vitamins and minerals, they 
often alienate his affection and _ sacri- 
fice his respect in the process. The 
gentle art of rearing a child requires 
patience, kindness and love. The harsh, 
stern hand on the neck is violently re- 
sisted, but the open, tender arm of a 
loving mother attracts obedience, co- 
operation and love in return. 

Child raising is anything but an exact 
science, but it can become a gentle art. 
Try your hand at the gentle art. Give 
Junior a little leeway. It will be easier 
on your own nerves, too. 

So relax, Mother; open up your arms 
and heart. Try an easygoing manner 
with Junior. It will pay big dividends. 


| At about 5 months, most babies master 
this new trick. It takes a lot of squirm- 
ing around, so guard against chafing, JA 
as well as ‘‘urine irritation,” with thor- X 
ough smooth-overs of pure, gentle 
Johnson’s Baby Oil. Apply it after his 
bath and at every diaper change. 
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Tips tor your shelf on 
baby cate! 
















1. How soon should a baby 
be able to roll over? 





a 


a 
2 
@é 


2. Is summer a more dangerous 
time for babies? 


; 


Hot weather used to be a troublesome time 
for babies. But now, with modern refrigera- 
tion for the baby’s food, with flies screened 
out and utensils sterilized, summer days are 
beneficial. Cool, soothing Johnson’s Baby 
Powder helps to keep silken baby skin free 
from little chafes and prickles. 











3. Should babies be played with 
at bedtime? 


Gentle is the word for bedtime play. How- 
ever, it’s often Daddy’s only chance to 
take part in Baby’s day. So let them make 
a little game of the soothing nightly ritual 
with Johnson’s Baby Powder or Oil. Both 
of them will enjoy it—and Baby will sleep 
like a lamb. 
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wegian child will say, “tank you,” in- 
stead of “thank you,” because the th 
sound is missing in Norwegian, as in 
most other languages. (A foreign-born 
person whose language does not have 
certain sounds must learn to produce 
them for the first time.) 

The child who speaks Yiddish will 
make his t and d sounds with his 
tongue tip against his teeth, and with 
considerable energy. The Yiddish-speak- 
ing child’s t and d sound different to 
the English-speaking child because they 
are made differently. (A sound may be 
produced differently in two languages. ) 
The Czech who tries to say, “The 
sheep were loaded on the ship” may 
sound to an American as if he were 
saying, “The ship were loaded on the 
sheep.” The reason for this is that the 
Czech uses one vowel where we use 
two. The foreign-born person has a 
tendency to substitute the sound in his 
native language which is nearest to the 
sound used in English. 

In addition to learning new sounds, 
the foreign-born person must learn to 
discard those sounds he has learned in 
his native tongue but does not need in 
speaking English. 

The second is stress on syllables 
and words, and the third is the way in 
which the voice rises and falls in pitch 
during the speaking of a phrase or sen- 
tence, called the melody pattern. This 
characteristic of speech is much more 
subtle in its effect on the ear, and more 
difficult to analyze than phonetic and 
stress characteristics. 

The characteristic of speech which 
is related to sentence structure and 
idiom is nonphonetic. It is much easier 
to analyze than the three preceding 
phonetic factors. It is probably the 
main feature of what is popularly 
labeled “broken English.” George Pa- 
pashvily, in his entertaining book about 
a Russian’s experiences in adjusting to 
American speech and customs, says, 
“Rapidly, if one applies oneself, one 
speaks the English.” (Rudolph Flesch, 
in “The Art of Plain Talk,” says that 
nobody but an immigrant could have 
written this sentence, and that “to write 
or speak ‘correctly broken English’ is 
almost impossible to anybody who isn’t 
born to it.”) 

The foreigner translates his native 
idioms into English words literally, a 
maneuver which naturally does not re- 
sult in English- idioms. The German- 
born person may gay, “I must make my 
hair,” or “Are the news good?” (The 





Children With Foreign Accents 
(Continued from page 29) 


use of the word “news” with a singular 
verb is an idiom of the English lan- 
guage. ) 

If a child is able to learn a new 
language before he is 5, his speech in 
that language will probably become 
relatively free of the characteristics of 
his originally learned language. 

Although the phonetic and sentence 
structure differences between languages 
account for the existence of foreign 


The Little Doctor 
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“The modern man of distinction—his glass 


is filled with milk and cream for his ulcer.” 
Peter J. Steincrohn, M.D. 


accent, they do not account for its per- 
sistence among people who have lived 
in a new country for some time. The 
continued presence of these speech dif- 
ferences must be explained by other 
factors if the problem is to be ade- 
quately understood. One of these ad- 
ditional factors is the conditions under 
which foreign-born people and _ their 
children are educated in this country. 

The report on bilingualism in the 
Southwest United States points to one 
typical educational condition which is 
a definite handicap to the learning of 
correct English. In order to correct this 
condition, school systems must become 
aware of the fact that specially trained 
teachers are needed in the regions and 
schools where language problems of this 
type exist. Most teachers in these 
schools at the present time lack infor- 
mation about phonetic facts—not only 
with regard to the foreign tongue which 
is spoken in the community, but also 
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with regard to their own English lan. 
guage. 

The teacher who has children of for. 
eign-born people in her school is ip 
many cases the only person in a stra- 
tegic position to help these children to 
make the transition from their parents’ 
language to English. In order to do 
this, however, she needs a considerable 
amount of specialized information. She 
should have some understanding of the 
phonetic structure of both languages, 
and of the muscular adjustments which 
must be made in changing from one set 
of language sounds to another. She 
needs a “trained ear” with which to 
make use of her knowledge in practical 
situations. Drills and imitation of Eng- 
lish speech sounds are of little value to 
the teacher or the children unless they 
are used in combination with a care- 
fully planned method of teaching Eng- 
lish to foreign-born people. A new lan- 
guage can never be acquired by imita- 
tion alone; understanding of the new 
language in all its aspects is a definite 
prerequisite to speaking it adequately, 
and understanding requires infinitely 
more than the ability to repeat sounds 
and words in isolation. 

Where the educational system needs 
teachers who have such specialized 
skills but does not provide them, school 
is extremely difficult for the children 
who have grown to school age speaking 
a foreign language. In such a case, the 
foreign characteristics of their speech 
will inevitably persist much longer than 
is necessary. Obviously the degree to 
which this educational disadvantage 
exists varies with the requirements 
which school systems make of their 
teachers in various parts of the country. 

In most cities the teaching situation 
is unfavorable for adults trying to 
master English. Teachers’ technics 
are often inadequate to meet the special 
needs of weary laborers and self-con- 
scious housewives who are too sleepy 
and exhausted after a day’s work to 
follow the lessons attentively. Teachers 
are usually fatigued too, since evening 
Americanization classes are often added 
to their full day’s job for the sake of 
income. Often the only alternative to 
evening Americanization classes for 
adults is first grade in a public school, 
enduring the discomfort of children’s 
seats in the schoolroom and the curious 
stares of alert young eyes for the im 
struction of teachers untrained in the 
teaching of speech. 

In addition to these unfavorable edv- 
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cational factors, social and other en- 
vironmental reasons for the persistence 
of foreign accent exist in many cities. 
Often the older members of a family 
continue to use the native tongue at 
home because they live in a community 
with others of the same origin. In fact, 
the whole cultural pattern of ¢ their 
racial or national group is usually pre- 
grved in such a community. The na- 
tive language is used in shopping, at 
church, in conversing with neighbors 
and in practically all the relationships 
of daily life. This happens very fre- 
quently in New York or Chicago where 
Italian neighborhoods, Spanish neigh- 
horhoods, etc., are tight little communi- 
ties in which it is unnecessary to speak 
English. Of course, the child who lives 
in such a district finds it much harder 
to learn to speak English without the 
“scent” typical of his parents’ native 
language, because he hears that lan- 
guage all the time when at home. 

~ When such educational, social or cul- 
tural conditions cause adults to continue 
to use their native tongue as their pri- 
mary language, the difficulties of bi- 
lingualism accumulate for their children 
who learn to speak one language at 
home and must try to make daily use of 
mother language at school. Since the 
child from such a home must make his 
living in an English-speaking environ- 
ment, he is usually confronted with a 
serious conflict. He may need helpful 
guidance in his home relationships 
along with the work on his speech. 

In many parts of America, foreign- 
bon parents and their American-born 
children have been made to feel that 
their character and intelligence are 
measured by their command of English 
and that their differences in speech are 
acause for shame. The child who hears 
taunts every time he speaks on the play- 
gound is likely to acquire a feeling of 
being ashamed of his parents and, con- 
sequently, of himself. And such a feel- 
ing is often the beginning of more com- 
plex and painful feelings. The child 
may become unwilling to speak at all. 
The fear which makes him unwilling to 
speak may affect other aspects of his 
life. He 1.ay fight to defend himself, 
een when he has no real need to. 
When such reactions have been aroused 
by what was originally only a speech 
problem, the problem is no longer a 
‘imple one of recognizing and changing 
amanner of speaking, but a serious 
problem of personality adjustment. It is 
the responsibility of parents and teach- 
ats to become aware of such problems 
and to use whatever means they have 
tohelp in the prevention and correction 

them. 
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It’s Safe... It’s Easy to Use. ..Two Beautiful 


Fabrics — in white and 3 colors. 













KNIT SAFETY 
CRIB COVER 


There’s no more getting up several times each night 
just to make sure that Baby is really safely covered 
when you use the Neslings Knit Safety Crib 
Cover. Remember, “‘Baby can’t kick it off—can’t 
pull it over his head”’. In perfect freedom Baby can 
sit up, squirm, toss and turn. He will sleep in 
safe, peaceful comfort. 
The neck band is adjustable 
to fit babies from birth to two 
years. The zipper-protector 


tab is added assurance that 
baby is always safe. 
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IN INFANTS’ D CHILDREN’S 
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MINNEAPOLIS KNIT 


UNDERWEAR 












*T.M. Reg. U.S. Pat. Off. 


SLEEPWEAR 





DISCOURAGE... 


Prolonged and Persistent 


NAIL-BITING 










@®@ Quick 
@ Effective 





PARTIAL C 
@ The Art of Love 
Sex in Marriage 

@ Sexual Adjustments 

@ Substitutes for Sex 

@ Sexual Variations and 
A ‘malities 

@ Age and the Sexual 
“y se 

. oo ife of Unmarried 

u 

389 Pages—PRICE $3.00 (postage free) 

5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
f Emerson Books, inc., Dept. 551-F,251W.19 St.,N.¥. 11 










Whether you Start soon after baby sits alone, 
with Little Toidey in wood or plastic with Foot- 


rest, or when baby is a runabout and 
uses Toddler's Toidey, booklet TRAIN- 
ING THE BABY and Time Card will help. 
FREE! Write to Box TH 90. 

THE TOIDEY COMPANY 


ertrude A Muller. In 
WAYNE * INDIANA 
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Where else does quality 
mean so much? 














Ask for it either way 
... both trade-marks 
mean the same thing. 
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LETTER FROM "‘A FRIEND!”’ 





Beltx wonderfully simple 
non-slip napkin grips and 
super quality elastics made 
with nylon... guaranteed! 


Full selection of styles 

and sizes at your favorite 
notions department, drug 
or 5 and 10c store. 





Boltx, the Brand 


Smart Women Demand 


BELTX CORP. 











 Safety-Server cradles six weeks old infant for 


easy feeding. Tumble-proof. Tip-proof. Extension legs—low for 
playtime—raised for meals. Folds flat for carrying. Mail coupon 
today for free color folder and special offer. 








JAY COMPANY, INC. Department T9 4% 
1438 East 15th Street, Los Angeles 21, Calif. 


Send free folder and special offer. 
Name___ 
Address. 
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The Man Who Duplicated Nature 


(Continued from page 17) 


risk the capital for a three-fourths in- 
terest in Dr. Gorrie’s patent. The doc- 
tor began to foresee a whole new way 
of life for the future of America. No 
longer would ice be a luxury. Perish- 
ables could now be amply protected, 
all kinds of drinks could be cooled, 
more foods could be stored for longer 
periods, sanitary standards would be 
raised and ill health caused by eating 
spoiled foods would be _ practically 
eliminated. 

Although Dr. Gorrie had convinced 
the people of Apalachicola of the im- 
portance of his machine, the rest of the 
country was not easily persuaded that 
his artificial ice could be provided in 
large quantities. Rumor spread that it 
was difficult to extract the ice from the 
machine after it was formed. Then 
misfortune struck. His financial backer 
suddenly died. Without money he 
couldn’t continue his experiments. He 
traveled about the country seeking fi- 
nancial assistance. Newspaper edi- 
torials ridiculed his ice machine. One 
Northern editor wrote, “A crank .. . in 
Apalachicola, Florida, claims he can 
make ice as good as Almighty God.” 
His friends gradually left him. His 
debts mounted. Four years after he 
was granted a patent, the humiliated 
doctor died in bitter seclusion. He be- 
lieved he was a failure. 

Now more than 6800 ice plants 


“Self-Demand” 


throughout the nation use the essential] 
principle of Dr. Gorrie’s—cooling by 
the rapid expansion of gases—in the 
manufacture of almost 50,000,000 tons 
of ice a year. 15,000,000 tons are used 
in homes; refrigerator cars consume 
13,000,000 tons carrying 98 per cent 
of all perishable fresh produce; the fish 
industry could not exist without ice, its 
needs requiring 6,000,000 tons each 
year. Taverns, restaurants, hotels, hos- 
pitals, drugstores, markets and florists 
utilize about a third of the yearly sup. 
ply of ice. Ice is used in the making of 
ice cream, chocolate, chewing gum, 
liquors, varnish, hats, explosives and 
glue. Bakeries, printing plants, gold 
mines and textile mills all need ice. 

The state of Florida has honored Dr. 
John Gorrie by selecting him as one of 
its two representatives in the Hall of 
Fame. In 1914, his statue was placed 
in Statuary Hall, in the Capitol of the 
United States. The modest first ice- 
making machine may now be seen in 
the Smithsonian Institution in Wash- 
ington. 

Dr. Gorrie’s dream came true. So 
well have Americans become imbued 
with the necessity of ice that today it 
is almost taken for granted. It is only 
fitting that the memory and works of 
this man who contributed so much 
toward making America the healthiest 
nation in the world be revived. 


—Does It Work? 


(Continued from page 35) 


fully from 8 p.m. till 2 a.m. It never 
would have occurred to me not to have 
a 10 o'clock feeding if I had been 
planning her schedule! 

By the end of two months, Patty 
weighed 12 pounds and had dropped 
the night feeding, working out her 


; schedule at 8 p.m., 6 a.m., 10 a.m., 


2 p.m., 5 p.m. and 8 p.m. 

Now, at the end of three months, 
she weighs 14 pounds and nurses at 
6 p.m., 6 a.m., 10 a.m. and 2 p.m., a 
schedule considered ideal, yet arrived 
at by this little scrap of humanity 
completely by herself! 

As we placed our big healthy baby 
in her new crib and put away the out- 
grown bassinette, I regretfully said 
goodbye to one of the happiest chapters 
of my life. I could truthfully say the 
baby had been no trouble at all. We 
had savored to the fullest every minute 
of those three months. 


Of course, under this system, a 
mother has to be able to figure out just 
what it is Baby wants; but it is amazing 
how clearly tiny babies can talk without 
the use of words! Even new and “in- 
experienced” mothers soon learn what 
their babies mean. If they are in pain, 
they let you know it by agonizing 
shrieks. A sleepy cry is more of a 
whimper; and a cry of hunger is just 
pure demanding, “I want my dinner 
and I want it now!” 

As a matter of fact, a self-demand 
mother need not even wait for her 
baby to get worked up to crying with 
hunger. The sucking sounds and mo- 
tions he goes through usually give 
plenty of notice that His Majesty is 
getting ready to eat! 

If in doubt about what Baby’s cries 
mean, mothers can always check: 

Are his diapers wet or soiled? 

Is a pin sticking him? That rarely hap- 
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pens, but it is always a remote possibility. 
Are his clothes or bedclothes rumpled 
and uncomfortable? Smooth them out 
neatly so that they feel good to him. 
In hot weather, is he uncomfortable 








Legacy 


(Upon donating my eyes after death to the 
Eye Bank) 

I had not thought of death, 

It was distant—light years away— 

And life is so instant, sure. 

Yet here, today, 

With quickened breath, 

In simple act 

Of witnessed signature 

With death I made a pact. 


Not as a cloud 

Obliterating light, 

Nor as my enemy— 

Hooded, in grey shroud— 

Shall death now come to me by night; 

But with as much felicity 
As the heart can bear 

When spreading dawn 

In color of wind 

Swings wide the portal 

Of a new day. 


For through the windows of my eyes 
When I am gone 

Light shall flood in—sentient, clear— 
And one now blind 

Shall see 

With glad surprise! 


And though my dust be sealed 
Within the grave 
I shall rejoice 
“That having light to give 
... 1 gave!” 
Ethel Lamprey Jordan 








and perspiring? Sponge him off and put 
on fresh clothes. 

Is he just feeling fussy and on edge? 
Then don’t be afraid to rock and 
cuddle him a little. 

Somewhere on this list Mother will 
generally find the trouble and Baby 
will quiet down and be happy again. 

Of course, such problems as unsat- 
isfactory formulas, colic, diarrhea, ill- 
nesses, rashes and the like are another 
matter and must be referred to the 
doctor for help and advice. It is sur- 
prising, however, how well a baby and 
a mother can work out their everyday 
problems by themselves. And it is 
surprising how easy and enjoyable those 
first three months can be for everyone 
under the new-old system of self- 
demand. 
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Spuile. .. SPRAYS ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 





perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 





















Save the expense 
of renting a crib— 

take your own Travel 

Bed wherever you go! 
Use it in the car, 

on train or ‘plane 
—in tourist camp 

or hotel! Take your 
“Boodle-Buggy” 
everywhere. 


AT LEADING STORES 
WELSH COMPANY 


largest Manufacturer of Folding Baby Carriages: 
1535 S. Eighth St. St. Lovis 4, Mo. 








The SEX TECHNIQUE 


IN MARRIAGE e By I. E. Hutton, M.D 


Explains ‘‘the —— factors a a in a 
riage successful on the sexual os vimarthey 
concerned with the conduct of the” Thonsynioen aa wit 
the technic of the sexual performance."’ 

—Hygeia (published by the American Medical Assn.) 
Tells couples what to do before, during and after 
serual intercourse. Includes Ser Practice in Marriage, 
Frequency and Methods of Intercourse, Impotence 
and Frigidity, Serual Difficulties, Mutual Adjust- 
ments, etc 
Illustrated wits Ba age =. i ~ cuutenatery diagrams. 





Price $2, ey poi; 5- Yo - Hack G aR 
Emerson Books, Inc., Dept. 550-F, 251 W. 19th St., N. Y. 11 
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SCHOOL HEALTH PROBLEMS 
ae Inspection of School 









Hygiene . 
Suggested 
Policies 


Schedule Fatigue in School 
Children. _— by the 
Joint Commi 


CHILD HEALTH 
What Does at Baby Put in 





SID Cinnccsccsanerscosessensi 24 pp. 10e 
Protecting the alth of the 
GREED cessittceniecnnsinitscimecinaeee pp. 100 
tee to Manage the Adoles- 
ID ctpssnescesseticnpiasapshaciahtaaeianie 4 pp. 100 
what Teo Do About Thumb 
SEED seseveensccncsboectetiedaedentshn 1 
The Family Helps the Spastic Child....................... 16 pp. 15e 
The Child in the Family 28 pp. I5e 





AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 10 


alternate steps as she would later do. 

Marie remembered that when Billy 
was 3 he had been able to walk up the 
long stairway using alternate feet, but 
that when he came down he marked 
Why was it, she wondered, that 





time. 


'climbing up was easier than climbing 


down? Billy, at 4, had been able to use 
alternate feet coming down if he had 
some support, but he had been 5 years 
old before he could go both up and 
down the stairs without support, using 
alternate feet all the way. 

Mary Lou was 21 months old when 
she added a frill to her stair-climbing 
that Billy, like most other children, had 
not discovered until he was 2. She dis- 


| covered that it was fun to jump from 


the bottom step to the floor, one foot 
leading the other. 

“That’s just a baby jump,” Billy in- 
sisted, as he demonstrated how a six 
year old could jump down and land 
lightly on the toes of both feet. A skill 
he had probably augmented in getting 
down from the apple tree, his mother 
thought sheepishly to herself. 

There would be many stages between 
Mary Lou’s first awkward jump and 
Billy’s relatively mature accomplish- 
ment. At 3 years of age, Billy had been 
able to jump from a height of eight to 
ten inches, both feet together. At the 
same time, he had learned how to jump 
up off the floor, feet together, as much 


cancer cells, and the patient improves 
or apparently gets well. The greatest 
value of this treatment is that radio- 
active iodine can be taken up by can- 
cerous thyroid cells even after they have 
spread to various parts of the body. 

However, ordinary forms of treat- 
ment should always be carried out first. 





If a person notices a nodule in his thy- 
|roid, a surgeon will remove it. If ex- 
amination of the removed nodule under 
the microscope discloses that cancer is 
present, the surgeon removes the entire 
thyroid gland. Removal of the entire 
thyroid at this point accomplishes three 
| things: it makes sure that all cancer 
within the thyroid is removed; it pre- 
'vents the cancer from growing around 





oe | the windpipe and the gullet, and thus 


| prevents the thyroid cancer from slowly 
strangling the patient, and third, it 
allows all radioactive iodine to go to 


thyroid cancer cells that have spread 
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Easier Up Than Down 


(Continued from page 33) 


as twelve inches. As a 4 year old, he 
could jump feet together from a height 
of a little more than two feet, and he 
could make a running broad jump of 
from two to two and a half feet. Now, 
as an athlete of 6 years, he could do a 
little bit better than three and a half 
feet. 

Mary Lou’s body balance might be 
expected to improve in other ways, as 
Billy’s had in his preschool years. At 18 
months, Billy could kick a ball only by 
stepping against it, but at 2 years he 
could balance on one foot sufficiently to 
kick the ball with the other. At 3, 
he could stand on one foot for half a 
breath and could take a few running 
steps on his toes. At 5, it seemed he 
could stand on one foot indefinitely. 

One morning at the end of the sum- 
mer, after raking the useless apples 
from the old tree into a heap, Ted 
rubbed his blisters ruefully. “I suppose 
the old tree might as well come down,” 
he said to Marie. 

“No! Don’t cut it Daddy! 
Don’t cut it down!” came a pleading 
voice from the branches, and in a mo- 
ment Billy scrambled to the ground. 

Marie watched his sure-footed agili- 
ty with satisfaction. “You'll help your 
dad pick up the apples before they rot?” 
she asked, with severity that did not 
match the twinkle in her eye. “O.K. 
The tree can stay.” 


down, 


Radioactive lodine 


(Continued from page 23) 


to other parts of the body. 

If the surgeon finds that cancer cells 
have spread to lymph nodes in the neck, 
he must remove these nodes. If cancer 
is still present in the neck or elsewhere, 
x-ray treatment is carried out. If all 
these proved methods fail, the doctor 
will use radioactive iodine. 

Only about 20 per cent of patients 
with cancer of the thyroid that has 
spread to other parts of the body have 
cancer cells that will take up radio- 
active iodine unaided. Various medi- 
cines stimulate these cells so that al- 
most 60 per cent of patients can be 
treated effectively. 

Most patients with toxic goiter or 
cancer of the thyroid can be treated 
satisfactorily with tried and proved 
methods. For some of the others, the 
use of radioactive iodine may be a life- 
saving procedure. 

One patient who was riddled with 
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thyroid cancer that had spread to bone 
has now been treated for six years. He 
feels well and has been working full 
time. When a surgeon recently re- 
moved a piece of tissue from a spot 
where thyroid cancer had been seen 
before by x-ray, the cancer had been 
completely destroyed by the radio- 
active iodine. The area that had for- 








The Children’s Hours 


The pattering of little feet 
Goes on and on and on. 
Only now they’re taking off their shoes 
And tiptoeing in at dawn. 
Virginia Brasier 








merly showed definite cancer cells now 
looked like so much gelatin. One pa- 
tient had a large mass of thyroid cancer 
that had spread to her hipbone and 
crippled her with pain. Ten days 
after radioactive iodine had been ad- 
ministered, the pain had greatly de- 
creased. Two months later she no 
longer had any symptoms; x-rays of 
the hip showed that the cancerous area 
was disappearing and that fresh, 
healthy bone was growing back in its 
place. 

It takes a lot of radioactive iodine to 
destroy cancer cells in this dramatic 
fashion. Cancer patients get 10 to 20 
times more radioactive iodine than toxic 
goiter patients. About 40 to 60 per 
cent of the radioactive iodine is excreted 
in the urine in the first four days after 
the dose is administered. Consequent- 
ly, we must save all the patient’s urine 
during these four days. If it were 
flushed down the drain, the plumbing 
would eventually become radioactive, 
and a plumber might get severe burns 
on his hands. If large amounts of 
radioactive iodine were dumped into 
sewage, plants watered by rivers and 
eventually animals and people eating 
them would take up harmful amounts 
of radioactive energy. Fortunately 
radioactive iodine loses its energy, and 
urine kept in a lead-lined container for 
three months loses enough radioactive 
energy so that disposal of it is harmless. 

The thyroid cancer patient who has 
just received a large dose of radioactive 
iodine gives off a dangerous amount of 
radioactive energy from his thyroid. If 
visitors were allowed to sit within six 
feet of him for the first few days, their 
own white blood cells might decrease 
in number or anemia might even de- 
velop. As a precaution, the patient 
cannot receive visitors until five days 
after he has taken radioactive iodine. 
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Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 
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Just out is new edition of this timely 
booklet that comes as a real aid in 








This new “Sweet Land of Lib- 
erty” booklet tells in graphic 
story form the vital story of our 
thrilling American kind of gov- 
ernment. It has 28 pages with 24 
quickly-grasped charts in two 
colors, 7% x §% inches. 


Older boys and girls who are 
studying history and govern- 
ment would enjoy having one of 
these booklets for their own and 
to take to school to show their 
teachers. 


Younger children would probably 
get the most out of this type of 
booklet by having Mother or Dad 
“talk” the pictures and charts to 
them. 


Beneath each chart is a brief, 
clear explanation. This helps 


~~ helping parents explain Our Democracy 





strengthen the understandings 
gained from enjoying the picture- 
stories in them. Also it helps focus 
attention on the important 
matters which are so much more 
easily driven home. 


The stories and pictures cover Our 
Heritage from Old England, 
The Great Decision as to what 
kind of government this new 
country should have, The Bill of 
Rights, Our Obligations to Our 
Country and many of the other 
great steps which have built and 
will maintain our American form 
of government. 


This booklet “Sweet Land of 
Liberty” makes you proud to be 
an American because you learn 
what being an American means. 


IF FURTHER INTERESTED—Editor and originator of the charts is 
DR. FRANCIS L. BACON, Dept. of Ed., Uni. of Cal. at Los Angeles. 
For “Sweet Land of Liberty” booklet, write DENOYER GEPPERT, 
Dept. 0, 5235 Ravenswood Avenue, Chicago 40. Postpaid, 50¢. 


Ever try chewing healthful, refreshing WRIGLEY’S SPEARMINT GUM 
as you work about the house? See how the pleasant 
chewing and keen flavor seems to help everything you 
do go off smoother, easier because of that little lift. 





























































62 TODAY'S HEALTH Egg 
Your Child and His School effective stimulant than any amount of ge 
’ nagging or scolding. 

(Continued from page 19) Last June Bob ranked second on the . 
mental or emotional handicaps. As the honor roll. “Good for him!” you'd say, ch 
child goes on through the more ad- But was that good enough for Bob's fro 
vanced grades, these may increase in mother? No’ indeed. “I gave that no! 
severity. Sometimes they may become young man a good talking to,” said lea 
so interwoven in the personality of the she. “If he could be second, he could cat 
child that their real origin or relation- have been first. There’s absolutely no tio 
ship is not readily recognizable. excuse for it!” fro 

Mary Lou had been a pleasingly That is one extreme. At the other sch 
plump, dimpled little girl, but as she end of the scale we find the indifferent ca 
grew older, plumpness turned to fat. parent who treats school reports lightly dre 
Contrary to the well worn fallacy that and disregards the importance of ae. tal 
fat people are good natured, Mary Lou cord and cooperation between home mel 

i fai became a rather surly, unfriendly child and school. In that class is Tom’s moth- ( 
1 ; = hs ; with a tendency to withdraw from the blo 
q . group. But her schools provided psy- = on 
Be MY FEET FEEL G Oo OD chiatric services. The school psychia- Mat ic tact 
5 trist recognized the feelings that lay at Saas Spears tens 
3 IN Wee WALKER SHOES the bottom of Mary Lou's emotional What self possession I display! nize 
te For every important health feature difficulties and helped her to a happy _ Serenity oozes from my pores The 
- compare Wee Walkers critically with solution. As, outside, the children squabble away— thre 
i any baby shoe made, at any price. As a rule, physical handicaps and Mine are indoors! ie 
; See how roomy they are at the toes, mental retardations are easily recog- May Richstone first 
1 to prevent pressure either from the nized and readily identifiable. Of a — had 
HL side or from above; feel how smooth more subtle and elusive nature are the rt 
j they are inside...with tongue and emotional strains that may complicate er. His teacher, not satisfied with less a 
i forepart in one piece, to prevent the a a : ; i aes a 
: pressure-exerting lump you can feel the child’s life and be reflected in than the boy’s best, sent a note home T 
5 in shoes which have the tongue sewed scholastic and social failure. The causes _ stating that he was not working to ca- thro 
is on as most others have; see how they of these emotional disturbances may lie pacity. “We just laughed,” said his oust 
m4 are shaped to hug the heel; feel how deeply hidden, buried through fear or mother, “and threw it in the waste- year 
2 wag agg Noe Pater met = phe shame or pride—or, perhaps, not even basket. Tommy’s all right. He'll get ing 
and you will wonder why you ever recognized by the child, the parent or _ by. ny 
paid so much more for baby shoes. the teacher. Sometimes a broken home Between these extremes lies the par- mee 
Mose methers bay: Wee Welbore then or one divided by incompatibility may ent who recognizes both the problems grew 
any other kind. Parents’ Magazine be the source of the trouble. The sensi- of the school and the limitations of the | t 
commends them. Many doctors tell | tive child can be a profound worrier, child. Such a parent counsels with the chai 
Pa mothers to buy them. Ask your doctor. and subconsciously he carries his wor- teacher so that, working together, at Ate: 
Many styles... in types correct | Mies with him. They are as big and as home and at school, they may help the adju 
i for babies from crib to about age 3%. ‘(| teal as any he will encounter in his child develop’ along lines compatible As 
iF adult life, and he is unable to cope’ with his ability and his aptitudes. it 
i” with them because he lacks the experi- Mary couldn’t draw. Try as she bis 
+ ence and preparedness maturity brings. would, success never crowned her pains- | peed 
. Another serious disturbance to a _ taking attempts. And home came a gradi 
child’s school life is overwhelming am- __ note, together with a startling example J 4, | 
1. bition on the part of either the parent of Mary’s artistic endeavors. Mary's a 
i or the child—the insatiable drive for dad looked at the picture, smiled a bit Cr 
ig See supremacy, the need to be first at all wistfully and reminiscently, had a little J 4, , 
\s AS AENESEe costs. Frequently those costs are ex- talk with Mary, took paper and pencil, to le 
I sim Rp fieie nots = a orbitant. and drew a picture (almost as good as and | 
STORES Each child grows at his own rate of Mary's) which he labeled “The Bare- grade 
iH speed mentally and socially, just as he foot Boy.” This he sent to Mary’ sneti 
{ 3 grows at his own rate physically. Re- teacher with a brief note: “This is lens 
WwW. ¥. Grant Co. S. S. Kresge Stores J. J. Newberry Co. e 
iB Mt. Groom Ge. MeCrery Stores = Meteten Steree =| search has shown that you cannot, where Mary gets her talent for draw- Jin 
MM RavethecSteres Steom'store’” Ski’utberee ce, | Without injury to his nervous system, ing. I know she tries—and I can sym J gy, 
ti pane tee ~ neete Stores, } at ad | force that rate beyond its limits. His pathize with those attempts. I hope ff }, h 
F ¥. J, Kimore Storee on. Steree” Laman Saeros” accomplishment will be in proportion you will too. Believe me, she is doing J 4. 
fF: Mettingly Brothers Stores 4. A. Petersen Stores to his readiness, his capability and his her best.” The home was brought into lows 
; capacity to progress. Let him know _ the school; the school was brought into His 
Hs FREE: Cire iiscmation sn foot care. and’ scale ‘to | the joy of keen and clean competition; the home. Net result: a happier child, plann 
y meesare tie needed Moran Shoe Ce. Dept W. Cariie, tik but, when he has exerted his best ef- a more understanding teacher. i. 
I: fort, help him lessen his feeling of frus- It is utterly unreasonable to expect at 
12 tration or failure because someone else’s _ the child. to do well in all fields. This fden 
li best was better than his. The realiza- we do not expect of adults. Weakness lich 
q hoes tion that his parents are proud that he or failure in one or more subjects does 
IF FOR Wee we Ve4tt9 did his utmost will be a much more not inevitably mean weakness in intelli- , 
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gence. Dr. Mary S. Kunst points out 
that “various estimates, published in 
diferent parts of the country by psy- 
chologists and educators, suggest that 
fom 8 to 15 per cent of children of 
normal or superior intelligence fail to 
lean to read.” Among the numerous 
causes for this failure she stresses emo- 
tional factors that prevent the child 
from relaxing and concentrating on his 
school work. Such seemingly remote 
causes as fear of the trip to school, 
dread of responsibility, doubt of paren- 
tal affection or despair of accomplish- 
ment may be the root of the trouble. 

Once recognized, these stumbling 
blocks to the child’s progress may be 
removed through wise counseling and 
tactful cooperation between parent and 
teacher. The sooner they are recog- 
nized, the better for all concerned. 
There is no child who, as he goes up 
through the grades, has no problem to 
solve. The time to attack it is when it 
first becomes apparent, before it has 
had a chance to become a dismaying 
part of his childhood and perhaps even 
a threat to maturity. 

The need for adaptation is present 
throughout life but never more obvi- 
ously so than during the formative 
years. These are a period of “outgrow- 
ing.” As Jimmy outgrew his clothes, 
new were provided or old remade to 
meet his needs. His nursery furniture 
grew from bassinet to crib to junior bed 
to full size; from high chair to junior 
chair to one of “grown up” proportions. 
At each progressive stage, the necessary 
adjustments were made. 

As his changing physical needs are 
met in the home and the school, so are 
his advancing mental and emotional 
needs cared for, step by step, grade by 
grade; and at each progressive stage 
the indicated adjustments fit him to 
the new situation. 

Gradually, as he learns to assume 
the responsibility, his parents are able 
to lessen their supervision. Gradually 
and perhaps unconsciously through the 
grades he takes over the process of 
meeting situations and solving prob- 


Jimmy’s completion of elementary 
school should give him the feeling that 
he has met his problems and solved 
them intelligently. Now he can look 
forward to the next step. 

His school life, augmented by well 
planned cooperation from the home, 
has prepared him for that next step; 
and he moves on, with heightened con- 
fidence and eager anticipation, to his 
high school years. In the eyes of his 
Peers and in his own eyes, Jimmy is 
noW a man. 
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SODIUM 
BICARBONATE 


USA 


ooo One of medicine’s most 
widely used drugs...a proved 
and approved medicinal agent 





Effective externally in the relief of 
minor burns and scalds + _ itching skin diseases 
sunburn « insect bites + ivy and weed poisoning 
body odors. 


Effective internally in the relief of 
gastric hyperacidity + acid indigestion. 


Effective as 
a cleansing gargle, mouth-wash and nose spray. 


An exeellent dentifrice 


Church & Dwight Bicarbonate of Soda is known and 
used everywhere under the brand names of Arm 
& Hammer and Cow Brand. Purity and cleanli- 
ness are rigidly maintained to U.S.P. standards. 


Business Established 
im 1846 


CHURCH & DWIGHT CO., Ine. 


10 Cedar Street . New York 5, N. Y. 
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PROGRESS in Eye Care 


by FRANKLIN M. FOOTE 


66 OCTOR, I'll never be able to tell you how I feel. 
You—you’ve made me see again!” In ever in- 
creasing numbers during the first half of the 

twentieth century men and women have marveled at 

the accomplishments of eye specialists who have been 
able to arrest the development of a blinding eye disease 
or to restore sight once lost. 

Much of the progress in ophthalmology, the study of 
the eye, rests on the scientific discoveries of the nine- 
teenth century. But even more startling advances in 
recent years have greatly increased the ability of skilled 
physicians to save eyesight. 


Diagnostic Instruments 


When you visited the average skilled oculist in 1900, 
his diagnostic instruments were likely to be a vision test 
chart, a set of trial lenses and a crude ophthalmoscope. 
He was likely to be mostly self-taught because there 
were few internships or residencies in this field of 
medicine. 

In 1950 the eye doctor’s office resembles a laboratory 
in physiologic optics. The oculist now prefers to start 
his practice armed with a certificate of competency 
from the American Board of Ophthalmology, founded 
in 1915 as the first of the specialty boards. Certification 
requires five years of postgraduate training and super- 
vised experience. 

In 1850 Hermann von Helmholtz invented the oph- 
thalmoscope, with which the physician examines the 


interior of the eye. During the first part of the current 
century this instrument was greatly improved. Now 
specialists in internal medicine, neurosurgeons and 
general practitioners find the ophthalmoscope at least 
as valuable as the stethoscope in appraising your health. 

One of the most serious eye diseases is glaucoma, “a 
thief in the night, which insidiously robs sight by a 
gradual rise in pressure inside the eyeball. In many 
cases much useful vision is lost before the patient notices 
symptoms sufficient to provoke a visit to an oculist. 
Before 1900 only crude instruments were available for 
testing the pressure inside the eyeball and following the 
course of treatment. In fact, in 1904 S. C. Ayres of 
Cincinnati pointed out that an oculist could guess at the 
pressure by simply feeling the eyeball with the index 
fingers, and declared, “Instruments for this purpose 
have been devised but they are of little value for every- 
day work.” But a year later Hjalmar Schiotz of Oslo 
introduced a better instrument, which he further im 
proved in 1921. So important is this tonometer that 
periodic tests of tension are now considered routine 
for all eye patients over 40, when glaucoma strikes 
most frequently. 

In 1911 Alvar Gullstrand devised the slit-lamp micro 
scope, which gives the oculist an unsurpassed view of 
the living eye magnified 60 to 80 times. Then, in 1936, 
Manuel Uribe Troncoso developed the gonioscope. 
This new instrument is a combination microscope 
and periscope, with which today’s oculist is able t 
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observe carefully the angle between 
the iris and the cornea, magnified 15 to 
20 times. With the help of these instru- 
ments he can detect disease processes 
much earlier than before and can find 
the exact site of the condition. 


Medical Treatment 


Perhaps the greatest single factor in 
preventing blindness has been the appli- 
cation in this century of a discovery that 
a Leipzig obstetrician made in 1881. 
Karl Credé found that the application 
of weak silver nitrate drops to the eves 
of the newborn child prevented serious 
eye infections. Yet, in 1908 when Park 
Lewis, Louisa Lee Schuyler and others 
organized what has become the Na- 
tional Society for the Prevention of 
Blindness, about one third of the chil- 
dren in state schools for the blind were 
there because of unnecessary blindness 
from “babies’ sore eyes.” Credé’s re- 
markable discovery simply had not been 
applied. Since 1908, because of edu- 
cation and legislation, blindness from 
babies’ sore eyes has dropped more 
than 90 per cent and the drop is con- 
tinuing. The use of penicillin in treat- 
ment has helped this decline in recent 
years and it is hoped that the anti- 
biotics will be of further help in pre- 
vention. 

Sulfa drugs and the antibiotics such 
as penicillin have been of tremendous 
help in treating eye infections, as in 
other branches of medicine. Many ulcers 
and other inflammations respond to 
these new treatment methods. Tra- 
choma, a contagious inflammation that 
may cause blindness, has been brought 
under control largely with sulfa. With- 
in the last ten years there has been at 
least a 75 per cent drop in trachoma 
in those states where the infection was 
prevalent. 


Surgery 

For over a century scientists had 
talked of transplanting the cornea—the 
transparent window—from one human 
eye to another. Within the last 50 years 
this operation has evolved through end- 
less, careful animal experimentation into 
a definite technic that is reasonably suc- 
cessful in properly selected cases. Esti- 
mates of the degree of success vary, but 
there are hundreds of men and women 
today with sight restored by corneal 
grafts secured from eye banks. The two 
difficulties now are to get enough peo- 
ple to donate their eyes at death to pro- 
vide tissue for those who can benefit 
from surgery, and to persuade those 
who can expect little or no improvement 
by this means to refrain from badgering 
Surgeons into operating on them. 



































































YODORA 


the deodorant 
that works 


2 WAYS 


> not just masks— and beautifies 
perspiration odor underarm skin 
How different, how delightful is YoDORA 
cream deodorant! Use it with double satis- 
faction, recommend it with double confi- 
dence. YODORA works two ways: (1) stops 
perspiration odor... (2) softens and 


smooths underarm skin, keeping it lovely- 
looking as that of neck and shoulders. 
YODORA is made with a face cream base. 
It’s chemically safe for clothes, too. Product 


of McKesson & Robbins, Bridgeport, Conn. 
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10¢, 30¢, 60¢ py 
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Considerable animal experimentation 
has led in this century to improvement 
in surgery for repairing detachment of 
the retina, which records images and 
sends them on to the brain. Now eye 
surgeons use cauteries to sear the loose 
membrane to the choroid and the sclera, 
layers of the eyeball next to the retina, 
and produce a scar that anchors it in 
place. This method is successful in 
competent hands in 75 per cent of 
cases. 

In cataract surgery, too, improve- 
ments now bring 90 to 95 per cent 
success in restoring sight. 


Optics 

It took a team of scientists, including 
psychologists, physicists, physiologists 
and oculists, to develop means of rec- 
ognizing and treating aniseikonia, a 
relatively infrequent impairment in 
which the visual image seen by one eye 
is significantly different in size from 
that seen by the other eye. This con- 
dition was recognized in the ‘twenties 
because of pioneer work at the Dart- 
mouth (now Hanover) Eye Institute. 


bell on my desk and asked that Jim be 
sent to me. When he entered, a tall, 
shy, overgrown boy, he was surprised, 
then embarrassed at seeing his mother. 
He cast a sheepish look at her as he 
slumped into his chair, his head down 
as though to hide the unhappiness in 
his eyes. 

We talked together as friends with a 
common problem to solve. Finally I 
asked, “Jim, would you like to join the 
Poster Club?” 

An eager look came into his eyes. 
Then I could almost hear his face drop 
as he murmured “Father ...” He looked 
at his mother disconsolately. 

“You may if Miss Worth advises it,” 
she replied to his unspoken question. 
So loving and so forgiving was the look 
that she gave him that a wave of sweet- 
ness swept over Jim’s face in response. 
For a moment those two might as well 
have been alone in the room together. 
Forgotten, I sat, a childless, old maid 
schoolteacher, unloved, waiting for the 
precious moment to pass, unwilling to 
intrude upon its beauty. 

I picked up Jim’s science notebook 
and turned the pages slowly, admiring- 
ly. The lesson on the metamorphosis of 
the butterfly was beautifully illustrated. 
I handed the book to Mrs. Barry. 

“Look at this,” I said thoughtfully. 
Then I turned to Jim, who was 


The development of the contact lens 
within the last 30 years has been a 
boon to men and women with certain 
marked abnormalities of the cornea be- 
cause it provides a smooth, regularly 
curved window to fit over their own 
irregularly shaped cornea. Although the 
contact lens is used by some people 
with ordinary visual defects, most peo- 
ple find them uncomfortable after two 
or three hours’ wear. New develop- 
ments may provide a type that can be 
worn longer. 


Orthoptics 

In addition to those people whose 
eyes turn in or turn out at all times, 
there are some whose eyes simply have 
a tendency to turn or whose eyes get 
tired after close work because of weak- 
ness in the mechanism that turns the 
two eyes inward. Eye exercises help 
these people and can help others before 
and after surgery for crossed eyes. 
The first clinic for orthoptics, the non- 
surgical treatment of eye muscle im- 
balance, was started at the Fifth Ave- 
nue Hospital in New York in 1932; a 


No More F's 
(Continued from page 15) 


watching self-consciously. “How could 
you fail in science with a notebook like 
that?” I tried to keep the disappoint- 
ment out of my voice. 

He avoided my eyes. 

“I didn’t hand it in.” 

“You didn’t? Why, Jim!” His 
mother’s incredulous voice cut in. 
“You sat up until 12 o'clock one night 
to finish it.” 

“Yes, I know.” 

But Jim didn’t know. He didn’t 
understand the conflict within himself. 
He only knew that he was embarrassed 
and unhappy. 

“Jim,” I said, “Mrs. Parker needs a 
laboratory assistant. She is making 
some wall charts and graphs for her 
science classes. Will you help her? You 
can learn a lot of science that way,” I 
added pleasantly, “maybe, then, you 
could even get your notebook in on 
time.” 

Jim grinned, catching the friendli- 
ness in my voice, but the tips of his 
ears turned a deeper pink. As I filled 
out a change of program for him, I ex- 
plained that I would assign him a stu- 
dent helper. 

“We have honor students who vol- 
unteer for coaching,” I told Mrs. Barry. 
“We find children will seek help from 
the older pupils when they are too self- 
conscious to ask a teacher. I have 
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year later clinics were started at the 
Illinois Eye and Ear Infirmary and the 
New York Eye and Ear Infirmary, and 
today there are many more. The Ameri- 
can Orthoptic Council was established 
in 1938 to certify technicians so that 
the public can recognize those who are 
competent. 


Problems that Remain 

There are 260,000 blind people in 
the United States, a group equal to the 
population of Providence, R. I., or Oma- 
ha. Taxes alone for pensions and sery- 
ice to the blind amount to $50,000,000 
each year. Although much has been 
done to prevent blindness a great deal 
more research is needed in several 
serious eye diseases. 

There is also a need for the mobiliza- 
tion of scientific and civic forces to 
make available what is already known 
about eye care. By providing informa- 
tion to every man and woman, and 
by providing adequate preventive serv- 
ices, it is estimated that blindness in 
the United States can be further re- 
duced by at least 50 per cent. 


dropped Jim’s math. With a lighter 
program he ought to be able to make 
up the other subjects without too much 
trouble.” 

Gratitude is difficult, especially when 
it comes from the heart. Mrs. Barry 
rose. I watched Jim’s retreating figure. 
His head seemed a little higher, his 
shoulders a little squarer. I turned 
away wondering if he would be able to 
respond. 

Several months later, I saw Jim hur- 
rying down the corridor with a large 
poster under his arm. 

“Congratulations, Jim,” I called. His 
poster had recently won a citywide 
contest. 

He blushed with pleasure and waved 
just before he ducked into a classroom 
door. His face was radiant. I knew 
that Jim had worked untiringly in both 
the science laboratory and the art room. 
He had won recognition and_ honor 
from his teachers and classmates. But 
what was more important, he had found 
deep personal satisfaction in his school 
work. 

Suddenly a wave of happiness swept 
over me. No doubt it was partly ma- 
ternal, partly professional. But the in- 
finite delight and mystery of children 
had touched me, and left a glow that 
lingered long after I had softly closed 
my office door. 
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HEN YOU’RE DAYDREAMING perhaps 

you, like most people, find yourself 
doodling pictures of the things you want 
most. 


Maybe there’s a house you have in mind 
you’d like to build. 


Or you’re wondering which college you’d 
like your child to attend a few years from 
now. Or maybe you’d like to own a brand- 
new automobile someday. 


One sure way to take your daydreams 
out of the doodling stage—and make ’em 





come true—is to set aside part of your 
salary regularly in U. S. Savings Bonds. 


Week after week, month after month, 
your savings will grow and grow and grow. 
Furthermore, in ten short years, you get 
back $4 for every $3 you set aside. 

So sign up on the Payroll Savings 
Plan where you work, or the Bond-A- 
Month Plan where you have a checking 
account. 


Start making your daydreams come true 
right now! 


Qutomaticc saxing is pure saving — US. Savings Bonde 


Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 











eo a, 
Se a i mee eS 


ner 2s 


2 ST EO EE EE SS es 
PPS ts ge ee . 


ee 5 
wet 





oe ae +. .* 
Pe are 


ew 





-_ child needs love. No one will 
question that fact. But how this love is 
expressed will determine whether it is 
good or bad for the child. There is the 
wholesome mother love that expresses 
itself in helping the child to become 
self-reliant and to develop his abilities 
according to a pattern that suits him. 

Then there is the unwholesome 
mother love that smothers the child in 
a cloak of selfishness. This may be a 
compensation for too little love in the 
mother’s childhood or for a poor marital 
adjustment. For want of a better name, 
let us call the mother whose love is of 
this sort the “doting mother.” 

A doting mother leaves her mark on 
every member of her family, and this 
mark is not good. Her child becomes 
dependent on her for his physical care, 
for guidance and for even the most 
trivial decisions; he feels inadequate to 
meet the world without Mother’s guid- 
ing hand and supporting arm. 

Because he knows her whole life is 
wrapped up in him, the child of a 
doting mother feels uneasy if not actu- 
ally guilty when he is away from home 
or when his mother is not a vital part 
of his everyday living. Even when he is 
old enough to go away to camp, school 
or college, Mother's “sacrifice” in letting 
him go sends him off with a heavy 
heart. How can he enjoy these experi- 
ences or make the most of his opportu- 
nities if he is constantly tormented by 
memories of Mother's tearful face as 
she bade him goodbye, or by her let- 
ters filled with accounts of her brave 
attempts to make the best of things 
during these trying days of separation 
and loneliness? 

Many a child of a doting mother has 
given up an eager desire for a career to 
stay near his mother. And many a mar- 
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The Doting Mother 


riage has gone on the rocks because a 
doting mother persuaded her child that 
the mate he selected was not good 
enough for him. 

As long as she lives, the doting mother 
leaves a mark on her child that ruins 
his chances for happiness and success. 
Even her death does not remove this 
mark. Memories of what he might have 
done and doubts whether he ever re- 
paid Mother adequately for all the sacri- 
fices she made for him linger to haunt 
him for the rest of his days. 

The doting mother herself is not a 
happy person. She works her fingers to 
the bone to make life easy for her chil- 
dren. She sacrifices her looks, her in- 
terests and even her health to give them 
things they often do not need or want. 

And, like all martyrs, she never fails 
to remind them of the sacrifices she 
has made, to complain bitterly of their 
lack of appreciation, or to repeat count- 
less times every day that a mother is 
nothing but a slave for her children. 

With such an attitude toward mother- 
hood, how can she instil in the minds 
of her children a wholesome respect for 
her? And how can she expect them to 
be good parents when they grow up 
with a poor model of parenthood? 

The husband of a doting mother 
comes out at the little end of the horn. 
He married in the hopes that his wife 
would be a congenial companion and 
that she would make a happy home for 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s HeattH, 535 North Dear- 
born Street, Chicago 10. 








him and their children. Instead, he finds 
himself returning home daily to a wife 
whose looks and gaiety are gone, whose 
one topic of conversation is how hard 
she has worked all day and how trouble- 
some the children have been, and who 
constantly complains about her hard 
lot in life. 

When he suggests that they go out 
together for some fun, she quickly 
throws a wet blanket over his plans. 
She is too tired, she is afraid to leave 
the children with an outsider, or they 
can’t afford it because Johnny needs 
new clothes or Mary should have braces 
on her teeth. Can anyone blame the 
husband of a doting mother for becom- 
ing bitter and disillusioned? 

In addition, he is likely to become 
jealous of his children and feel that they 
have robbed him of his wife. He shows 
this jealousy by finding fault with every- 
thing they say or do and by punishing 
them more severely than they deserve. 

Because he feels that he is like the 
proverbial fifth wheel to a wagon, or 
that he is little more than a meal ticket 
for an unappreciative family, he is likely 
to bury himself in work as an escape 
from an unhappy home life, or to find 
a more interesting and congenial com- 
panion outside his home. The doting 
mother can ruin his life just as she ruins 
her own and that of her children. 


Questions 


Cup's INsistENcE. My 4 year old 
son insists on doing things in his own 
particular way. This nearly drives me 
out of my mind and I find myself giving 
in to him to keep peace. I know this is 
wrong. 

New Jersey 
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It certainly is wrong for a mother to 
give in to the demands of her 4 year 
old son if her only reason is that the 
child “nearly drives her out of her 
mind.” Even at the age of 4, a child 
knows whether he can rule the roost. 
What a cruel awakening is in store for 
him several years hence, when he dis- 
covers that these methods won’t work 
away from home! In the future, when 
your son begins to get on your nerves, 
leave the scene of trouble until you can 
pull yourself together. Then return with 
the firm determination that your son 
will do what you expect of him. You 
must, of course, be reasonable and give 
the child an adequate chance to do 
things in his own way, when it does not 
jeopardize his welfare or that of other 


people. 


SCREAMING. My 27 month old daugh- 
ter starts screaming when I dress her 
for bed and has what I would call a 
form of hysteria. She screams for about 
half an hour before going to sleep. 
She has never been afraid of darkness, 
so I know it isn’t that. What else could 
it be? 


Louisiana 


Ask her why she doesn’t want to go 
to bed. The trouble may come not from 
fear of darkness but from anger at hav- 
ing to go to bed when she wants to do 
something else that she considers more 
important. 

Do you always give her ample warn- 
ing of bedtime, so that she can finish 
what she is doing before being put to 
bed? 


DestrE FOR Sons. We have two little 
girls. My husband wants a son and fre- 
quently says, right in front of the girls, 
“Too bad they weren’t boys.” Won't 
this give them an inferiority complex? 

New York 


Your husband’s attitude and com- 
ments will not necessarily give your 
children an inferiority complex, but 
they will certainly foster unhealthy at- 
titudes in the little girls’ minds about 
their roles in life. They will feel it is 
unfortunate to be a girl, that their father 
does not love them as he would sons, 
and that they will be a source of dis- 
appointment to him no matter what 
they do. It may make them spiritless, 
or they may become resentful, aggres- 
sive and somewhat vindictive as partial 
compensation. It is no exaggeration to 
say that their father’s continual impli- 
cations of their inferiority can make 
them hate men and never want to 
marry. 
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YOUR CHILD GETS 
" EXTRA PROTECTION—EXTRA COMFORT 
AND EXTRA WEAR IN 


INNERGUIDE HEELS reéist 


“running over"! 


ALL-LEATHER MOLDED INSOLE rests 
on a cushion, gives greater comfort! 





ALL-LEATHER COUNTER extends 


well forward of the heel. Helos 
shoe hold its shape. 


















STEEL SHANK supports weight 
across the long arch of the foot. 
FULL INNER LINING, for long weor. 
You don't find this in cheaper shoes! 






FOOT-BUILDERS 





extra support to 
child's arches. 


water-resistant, wears longer! é 
fyxt 
> 
o4 


help build healthy feet! 


You can see why Red Goose Foot-Builders offer your child extra 
comfort, extra wear, extra value! .Better yet, they are scientifically 
designed to help build healthy feet. They give needed extra support, 
to assist muscular development, and they allow your child’s feet 
plenty of “growing room.”’ Smartly styled, too, they’re shoes 

that boys and girls are proud to wear! Give your child’s 
feet the best chance for health and proper development. 
Buy Red Goose Foot-Builders! 


todays health 


Made in a complete range of sizes and widths for youngsters of all ages 


sae 2S . EXTENDED INSOLE gives 


VITALIZED, ALL-LEATHER OUTSOLE— <f- 














Style 3093-3 








FREE! 12-page Foot-Builder booklet, 
shows you how to PREVENT FOOT 
TROUBLES in your children. Write for it 
today! Address Dept. 9T,. Friedman- 
Shelby Shoe Co., 1507 Washington Ave., 
St. Louis 3, Missouri. 








Consult your Classified Phone Directory or write for the name of your Red Goose Dealer. 
RED GOOSE DIVISION, INTERNATIONAL SHOE COMPANY, ST. LOUIS 3, MISSOURI 

















S:P EC:1 A-L 


SCHOOLS AND CAMPS 


Beverly Farm, Inc. nervous and backward 


children and adults, Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Healthfully situated on 220-acre tract, 1 hr. from 
St. Louis, 7 well-equipped bidgs., gym. 52nd year. Catalog. 
Groves Blake Smith, M.D., Supt., Box H, Godfrey, Ii. 

















THE MARY POGUE SCHOOL 
For the exceptional child, s 
academics, speech, music, indi 
justment, occupational and — thera 
eri ims. Separate buildings for boys an 
Catalog. 80 Geneva Road, Wheaton, Ill. 
CAN BE 


SPEECH DEFECTS conecreo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 

10 weeks’ correction course for veterans 
needing help or 40 weeks’ training as 
one. By se nny ange i A, Bill. 

m Bouman G 
BOX H. wantin HALL, BhisTOL "RHODE ISLAND 
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THE RED CROSS NURSE IN ACTION, 
1882-1948 


By Portia B. Kernodle. 524 pp. $5.00. Harper & 
Brothers, New York 


TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Recognized by the A.M.A 
Couneil. Enrollment limited. Pamphiet. E. H. Trow- 
bridge. M.D., 1810 Bryant Building, Kansas City 6. Mo. 








“Explains Things 
As Parents Wish 
They Could ...’’ 


“This is a wonderful book & 
for adolescents, to explain re- 
productive systems of man and 
beast. The style of writing is 
easy and direct. Iustrations 
are informative and ample. 
The book explains things as 
most parents wish they could, 
and leaves little to oe child’s 
agrnaeien. "—JOURNAL OF 

HE AMERICAN MEDICAL PRICE $2.00. POSTPAID 
ASSOCIATI ON 


EMERSON BOOKS, lnc., Dept. 549-F, 251 West 19 St., New York 11 


This is a readable, vividly told his- 
|tory of what Red Cross nurses have 
done in peace and in war, at home and 
| abroad. It covers 66 important years 
|of growth and reveals the vital and 
| versatile roles nurses have played in 
| such crucial events in our history as the 
| Spanish-American War, the first and 
second World Wars and in disasters 
|like the Florida hurricane of 1926, the 
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| Mississippi floods and, more recently, 
the Texas City explosion. There are 
also fresh accounts of the many little- 
known activities of the Red Cross: 
work in the Indian reservations which 
|led to the establishment of the nursing 
program in the Bureau of Indian Af- 
| fairs, itinerant nursing in far-flung areas 
of our country where professional nurs- 
ing was unknown in the 1920s, initia- 
tion of schools of nursing abroad after 
the first World War and, currently, the 
nationwide network of home nursing 
classes, courses for nurse’s aides and 
first aid programs. 

Mrs. Kernodle has succeeded in ac- 
complishing two goals. She has con- 
tributed an authentic, carefully docu- 
mented reference book that interprets 
Red Cross policies and progress in a 
way that will interest anyone who has 
had any connection with the picture of 
a group of nurses, trained in effective 
service, who have demonstrated gen- 
uine concern for all people everywhere. 
The stamina, serenity and resourceful- 
ness shown by these nurses in emer- 
gencies and their patience, tact and 
= | persistence in carrying on peacetime 
| activities cannot fail to inspire young 
people. The book is good recruiting 
material for nurses. 

Finally, a word should be said in 














COSMETIC HABIT 






When popular, lovable daughters 
begin to think of grown-up grooming 
be sure to start them on MARCELLE 
COSMETICS ... the cosmetic for 
sensitive or “difficult” skin. Marcelle 
Face Powder, Rouge, Lipstick and 
Foundation Lotions are entirely free 
from known cosmetic irritants. So safe 
++.$0 pure... physicians prescribe 
and recommend Marcelle Cosmetics. 
MARCELLE COSMETICS, INC,, CHICAGO, ILL. 
cosmetics fer 


cilergic sas na | 
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praise of the seeming ease with which 
the workings of a complicated national 
and international organization are de- 
scribed and clarified. Teachers, writers 
of history and all who may be called 
upon to summarize organizational de- 
velopments while keeping the vital 
spark which makes them live will do 
well to study Mrs. Kernodle’s style. 
What she writes of the Red Cross 
might well be said to be the spirit of 
her own book: “Its essential enduring 
principle is an ideal of service to hu- 
manity in the spirit of science—with 
the vision and disciplined skill of the 
professional.” 
Dorotuy Demrnc, R.N. 


SEX AND YOU 


By LeMon Clark, M.S., M.D. 203 pp. $2.75. 
The Bobbs-Merrill Co, Inc., 724-730 N. Meridian 
St., Indianapolis 7. 


Described on the jacket as a “friend- 
ly, professional talk” with the author, 
this small book presents in its ten chap- 
ters an informative consideration of sex 
as an important factor in daily living. 
The author draws on the extensive back- 
ground of his practice as a specialist in 
obstetrics and gynecology, and has the 
ability to make technical matters clear 
and understandable. 

The author gives little attention to the 
physiology of sex, his chief concern be- 
ing to induce the public to accept sex 
for what it is, a necessary, vital force in 
our lives. Sex attitudes, their origins and 
the philosophies that have been de- 
veloped about them are considered in 
the first three chapters. The author 
makes the important point that many 
of our sex attitudes are formed long be- 
fore we can aid or prevent them. Prob- 
lems of marriage and having a baby are 
then considered. There is an instructive 
chapter on sex attitudes in middle life, 
and an excellent discussion of divorce, 
which the author says may be obtained 
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with dignity and certainly should be ob- 
tained with as little scarring of per- 
gnality as possible. The final chapter 
nts a well rounded summary of 

the concepts developed in the volume. 
The book is perhaps best for newly 
or recently married couples, but it will 
also be helpful to those about to be mar- 


ied. It is not suited for younger groups. 
Wi1tu1uaM W. Botton, M.D. 


OUT OF MY LATER YEARS 


By Albert Einstein. 282 pp. $4.75. The Philo- 
sophical Library, Inc., New York. 


This is the second volume of col- 
lected essays by the famous mathemat- 
ical physicist. It is a varied but inter- 
esting assortment of notes, articles and 
geeches previously published, with 
gme hitherto unpublished. They are 
wamed by a deep sympathy for hu- 
man beings, and are fascinating even 
when they explore abstract areas of 
sientific thought where some readers 
will hesitate to follow. Here the sym- 
bls of higher mathematics seem not to 
frighten the reader; they give him con- 
fidence, for he feels that this book 
holds something for every man in pro- 
potion to his ability to understand. 
An example is the chapter “An Elemen- 
tary Derivation of the Equivalence of 
Mass and Energy,” which every science 
student will want to read as a test of 
his command of algebra. 

This book reflects the feeling the au- 
thor shares with many other leading 
physicists who “participated in forging 
the most formidable and dangerous 
weapon of all times”’—the feeling of 
‘esponsibility, not to say guilt.” The 
inhabitants of every large city now face 
the possibility of sudden and complete 
atinction because Homo sapiens is not 
% sapient as he imagined. For this 
reason Einstein’s earnest pleas for truth 
and justice are especially moving. Per- 
haps the hope of humanity depends on 
futher efforts to conserve the bodies 
ad brains of our young people, so that 
they may still be as happy and pro- 
ductive after the age of 70 as is the 
wthor of this excellent book. 


Frepenic T. Junc, M.D. 


HEALTH EDUCATION 
IN ELEMENTARY SCHOOLS 


Activities, Materials, Methods 


ame uelen Leslie Coops, Ph.D.. illus. 279 pp. 
. A. S. Barnes and Co., New York. 


This book, intended as a guide for 
teachers and administrators in elemen- 


tay schools, emphasizes the happy, 
Msitive aspects of health and minimizes 


the morbid and fearful. Health educa- | 


tion is regarded as an aid to achieving 
a state of body and mind which makes 
life an adventure in abundant living. At 
the same time the author has not lost 
touch with reality: she continually keeps 
practical methods and practical goals in 
mind. 

The relation of health education to 
modern living is uniquely interpreted in 
dramatic form for the teacher—a story 
illustrating the importance of health in 
everyday life. The scene then shifts to 
the school, to the history of school 
health education in the United States 
and to the need for effective curriculum 





development and activity organization 
in modern school health education. Per- 
haps the most helpful parts of the text 
for both prospective teachers and those 
in service consist of suggested activi- 
ties and experiences, descriptions of 
typical projects and a series of teaching 
units actually tested at the various grade 
levels. The suggestions on planning the 
curriculum and methods of teaching 
should aid individual teachers in plan- 
ning and assist committees concerned 
with curriculum development in school 


health education. 
Frep V. Her, Px.D. 


HYPERTENSION 


By Irvine H. Page, M.D. Charles C, Thomas, 
Publisher, Springfield, Il. 


Though its first printing was almost 
seven years ago, this manual continues 
to be one of the most popular books for 
patients with high blood pressure. 
Though it fails to mention some of the 
theories and hypotheses that have been 
propounded since it was written in 
1943, it includes most of the well es- 
tablished facts concerning hyperten- 
sion, its significance, its causes and the 
safest methods for its treatment. 


NATHAN SmitH Davis, M.D. 
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Flavortil trites 
_ forspectal de 


Pee cer 






————_ 


no salt e no added sugar 


just sweet! 
The Pick of the Pack 


from California’s Sunny Orchards 


Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 





Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D. 


Pratt-Low Preserving Company 


Santa Clara, California 
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Mother, why take chances with Baby’s safety, 
when high chair falls might mean tragedy. 
With the low, balanced Babee-Tenda, Baby 
can’t fall, climb or slide out. No worry while 
you're busy. 


The Safety Chair with ExTenda Legs 
Raises for feeding, lowers for play, with sim- 
ple push-button ease. Folds for carrying. 
Converts to many-use table. Doctors, nurses, 
and a million mothers recommend it. 


Not Sold in Stores, only by authorized agencies. 
Don’t wait! See your , 





phone book. Or mail 
coupon for illus- 
trated folder of safe 
Baby tending hints. 


=, 











. 4-22 


The Babee-Tenda Corp., De 
15, Ohio 


750 Prospect Ave., Clevelan 
Please send free ‘Baby Safety News” 








City & State 
In Canada: 686 Bathurst St., Toronto, Ontario 
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REASSURANCE 


Many children go through one sea- 
son when they seem to have constant 
colds, and this season frequently coin- 
cides with their first year in school. 
But it is not because of the new con- 
tacts there, judging from a study pre- 
sented in the Journal of Pediatrics. The 
investigator followed 51 children in 
nursery school and a comparable group 
not in school through the sniffly period 
from January to April. Those in school 
had no more colds than the others. The 
diet and the number of persons in the 
home, likewise, seemed to have nothing 
to do with frequency of colds, which 
responded to just one factor—warmer 
weather. 


INTERNATIONAL 


Weeds must be as international as 
science or houseflies. The Vienna 
Klinische Wochenschrift tells of a vil- 
lage epidemic in Turkey, with symp- 
toms ranging from grogginess to hallu- 
cinations, that was traced to contamina- 
tion of flour with the poisonous seeds of 
Jimson weed. 


SILVER LINING 


Death and fear of death are not the 
only products of atomic science. Radio- 
active iodine, I’*", seems to be the best 
treatment for dangerous overactivity of 
the thyroid gland, toxic goiter, a con- 
tributor to the Journal of the American 
Medical Association concludes after 
treating 120 cases with benefit in all 
and full recovery in nearly all. 


The Strange Case of the 
Scratching Cat 


Savants of Paris, Tours, Toulouse, 
Marseille and Bordeaux are searching 
for the cause of a mild but mysterious 
disease. It is marked by inflammation 
of the lymph glands of the armpit, 





groin, jaw or throat, causes little or no 
fever and usually no pain in children 
though it is often painful in adults. It 
heals of itself in a few weeks or months. 
But its cause has eluded physicians for 
20 years. 

One eminent physician told the Med- 
ical Society of the Paris Hospitals that 
he and his associates had noticed that it 
usually occurred in families with cats. 
Some of the patients bore the mark of 
scratches, which, however, rarely seemed 
inflamed. Other physicians told the So- 
ciety, which has devoted several meet- 
ings to the subject, that they have no- 
ticed the condition in people who had 
been scratched by thorns. 

Attempts to isolate a causative germ 
from the patients, and from 15 species 
of animals including cats and birds, all 
were total failures. Extensive studies 
showed that the disease is an infection, 
and the physicians who made them be- 
lieve that its cause is probably a virus. 
A virus carried by mice and birds might 
contaminate both the thorns and the 
cats’ claws, although this theory is so 
far completely without proof. 

Discovery of the cause, and with it 
means of early and precise diagnosis, is 
especially important because the con- 
dition is easily confused with several 
serious diseases. 


KON-TIKI 


“Intolerable sufferings of mind and 
body,” of which Thor Heyerdahl and 
his five companions were warned before 
they embarked on their Kon-Tiki expe- 
dition across the Pacific on a balsa raft, 
failed to materialize, Captain Knut 
Haugland relates in the Norwegian Red 
Cross Magazine. The tropical sun beat 
down, all right, but the temperature 
remained between 86 and 104, the air 
was humid enough to prevent that 
parched feeling, and the wind blew all 
the time. The U.S. War Department 
provided a first aid kit and Army ra- 
tions. Two members of the expedition 
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lived on Army rations exclusively ang 
“fared just as well” as their companions, 
who supplemented the rations with 
fresh fish. 

The horrors of monotony and the 
clash of personality never came about, 
These were carefully selected men, and 
they agreed at the outset never to men. 
tion any dispute 24 hours old. Captain 
Haugland thought that the presence of 
a Swede, along with five Norwegians, 
had a good influence. He says that they 
all became better friends in the 10] 
days of the expedition. And, like every. 
one else who gets close to the sea and 
sky on a small craft, they found the jn- 
finite opposite of monotony. 


EXTERNAL USE 


Ethyl alcohol, about 70 per cent by 
weight, is an effective disinfectant for 
the unbroken skin but probably does 
more harm than good in wounds, says a 
contributor to the Archives of Surgery, 
In wounds, concentration of alcohol 
strong enough to kill germs will damage 





























the tissue and its antibacterial effect js 
neutralized by its own action. 


SCHOOLGIRL COMPLEXION 


Common acne, bane of adolescents 
and also of the physicians who have to 
battle the difficulties of eradicating 
it, has been successfully treated with 
antibiotics and hormones, Columbia 
University skin specialists told the 
American Medical Association at San 
Francisco. 


EQUALITY! 


A month or so ago, under the title 
“Superiority,” this page recorded the 
observation of New England researchers 
that the blood of women seemed to be 
more beneficial than that of men in 
“exchange” transfusions, which are 
given to save babies threatened by Rh 
factor incompatibility. With under 
standable relief and pleasure, I note 
that contributors to Presse Medicale, 
dealing with transfusions in general, 
have found in a series of 864 that the 
use of men as donors seemed safer. 
True, their figures indicated it is also 
safer to pick a man as the recipient, but 
there the physician has no choice. Re 
actions were most frequent, 17.3 per 
cent, when donor and recipient were 
women; least frequent, 5.3 per cent, 
when both were men. The blood d 
men, however, produced reactions i 
9.1 per cent of female recipients, while 
the blood of women caused reactions it 
only 6.3 per cent of men. 
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‘| This man leads three lives 

i man ree lives ! 

cite meine 

tle 
the At first glance, you may think of your a difference — and a mighty. _ the welfare of his community at heart. 
ers pharmacist as a business man. True, “7 important difference, too— You see this in his cooperation with 
be he is... and a good one, too. For his ‘& which you sense as you watch health authorities in the fight against 
in store is bright, clean, and _him and listen to him. In this “close- Ma" cancer or polio or heart dis- 
are attractive ... stocked with a up” view you see him as a professional v | ease. You see it, too, in his 
Rh variety of merchandise to man ... a man of long scientific , readiness to participate in 
ler- meet many of your daily needs...espe- _ training whose broad knowledge of other community activities. 
’ cially your needs in times of sickness. ae oe . serve — Get better acquainted with your 
ral As you take a closer look, you real. Y°" eae, Seren See pharmacist — business man, profes- 
the ze that your pharmacist is more than As you get to know him better, you sional man, good citizen. A man you 
bi just a man behind a counter. There’s also find that he is a good citizen with can rely on. 
also 


Copyright 1950 —Parke, Davis & Company 
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One of a series of advertisements designed to help you know your pharmacist better 
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of Parke, Davis & Company are makers of medicines prescribed by physicians and dispensed 
: by pharmacists. Since 1866, the company has been engaged continuously in a broad, 

} B PAR 342 > DAVI Ss & ‘oer active program of research, keeping pace with the constant changes and progress in 

hile medicine and surgery. Among the more than 1400 products bearing the world-famous 

sin Parke-Davis label are Antibiotics, Antiseptics, Biologicals, Chemotherapeutic Agents, 


Research and Manufacturing Laboratories, Detroit 32, Michigan Endocrines, Pharmaceutical Preparations, Surgical Dressings, and Vitamin Products. 








wen COTO 


VORESCENN. 
2eagutecy a 


Prsrabetrtisgoic 


fet Fines Aid 


Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U. S. Pat. Off. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 








